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Lecture I. 
aang »—This morning we will 

consider the important subject of 
malignant growths of the uterus. Although 
these are diseases that are usually con- 
sidered fatal in their results and beyond 
our power to cure, still our consideration 
of them becomes important because they 
are not properly understood by the pro- 
fession at large. A case of cancer of the 
uterus will often continue until it has nearly 
destroyed the life of the patient before 
the attending physician has any knowl- 
edge of—or even suspects—the character 
of the disease. 

In accordance with the latest ideas 
concerning the pathology of cancerous 
growths, if we could diagnose the disease 
in its earliest stages we would often be able 
to eradicate it thoroughly and perma- 
nently relieve our patient. I have recently 
been very forcibly struck by the fact that 
physicians and surgeons of some reputa- 
tion are in the habit of neglecting these 
patients, or are not able to make a diag- 
nosis of the disease until it is in its final 
stages. Some months ago I was called by 
a very aged physician who had been 
attending, in connection with his son, a 
woman who for some time was said to 
have suffered from some inflammatory con- 
dition which they could not diagnose. 
Upon examination, the developed cancer- 
ous growth was so manifest and charac- 
teristic, having invaded nearly the entire 
vesico-vaginal septum and bound the uterus 
down firmly, that the diagnosis was in- 
stantly made. The woman has since died. 
Shortly afterwards I was called to see a 
negro woman, 7o years of age, who had 
been treated homceopathically, and after- 
wards visited by two gentlemen of the 
regular profession who have considerable 
reputation as surgeons. None seem to 
have suspected cancer, as they were giving 
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her stimulant and tonic treatment, telling 
her and her family that her condition was 
the result of old age. In the negro the 
cachectic appearances of cancer are not 
so well marked, of course, as in the white ; 
but in this instance, from the appearance 
of the woman, and from her previous his- 
tory, I suspected cancer of the uterus, and 
upon examination I found her suffering from 
this disease in its last stages, and in about 
five weeks she died. Shortly after, a woman 
called to see me with uterine disease, not 
suspecting any malignant tendency. When 
I introduced my finger into the vagina the 
character of the disease was so manifest that 
I made no further examination, but, with 
the full knowledge that she was suffering 
from an extensive epithelial growth of the 
cervix, sent her home. I operated upon her 
shortly afterwards and removed a mass of 
cancerous tissue; but the disease had ex- 
tended so far that it was impossible to 
remove it all, and, although the operation 
mitigated the severity of the symptoms, 
lessened the ichorous discharge, and con- 
trolled hemorrhage, she is now very low, 
and expected to die at any time. These 
three cases I give as illustrative of quite a 
number of others. In my hospital practice 
I have known a great number of them. 

A few months ago I was called to exam- 
ine a woman who had been treated in the 
female medical ward as a medical patient. 
Upon examination, I found her uterus en- 
tirely involved and the surrounding tissues 
deeply infiltrated, presenting a tumor push- 
ing up well into the abdomen, the result 
of sarcoma of the uterus. In fact, I may 
say that I have never, in my experience 
with cancerous disease of the uterus, known 
but one case to come under my observa- 
tion sufficiently early to hope for any per- 
manent relief from an operation. This 
was in a woman, 60 years of age, having 
an epithelial form of cancer that had de- 
veloped in the mucous membrane lining 
the cervical canal. I succeeded in re- 
moving all the cancerous tissue, which ex- 
tended up to the internal os, and by the 
application of caustic the parts healed 
beautifully, and the woman has been per- 
fectly well since. 

hile these cases, as a rule, are insidious 
in their development, yet the physician 
with a proper knowledge of this subject will 
not usually allow them to go on to such 
an extent as to be irremediable before their 
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nature is detected ; and the earlier we de- 
tect the nature of the disease the greater 
the chances in favor of the patient. If the 
diagnosis is not made until the disease has 
extended up to the vaginal attachment, 
and the inflammatory products have ex- 
tended to the cellular tissue surrounding 
the uterus, we cannot expect or hope to do 
anything more than to mitigate the symp- 
toms, prolong life to some extent, and 
smooth the way tothe grave. If the disease 
has not-involved the vaginal tissues before 
we detect it, we may hope to relieve the 
patient permanently, and we know of quite 
numerous instances reported by surgeons 
where the disease has never again recurred. 
Some will say this is a mistake in diagno- 
sis, and sometimes this may be true, but 
we have too many instances by men of 
reputation and experience in this depart- 
ment of surgery to doubt that they are 
correct in their conclusions. 

Cancer is of local origin, and afterwards 
becomes constitutional by the diffusion of 
the poisonous or cancerous material, caus- 
ing thus the cancerous cachexia. The 
cancerous poison is first absorbed and taken 
into the glandular structure, through which, 
if it could pass, it would be eliminated 
from the system. But here it is obstructed, 
and we then have the cancerous cachexia 
developed. If while it is a local disease 
we remove the growth, I can see no reason 
why we cannot hope to give permanent 
relief. 

Clinically speaking, there is no necessity 
for any classification of cancerous growths, 
since they are all treated alike, and all 
alike tend, when their course is uninter- 
rupted, to a fatal issue. But histologically 
there is a difference, and there is also a 
difference as to locality. Histologically 
we may classify cancerous growths of the 
uterus as encephaloid or medullary, as 
colloid, as scirrhus, and as epithelioma. 
These are termed purely cancerous 
growths; but we may classify other malig- 
nant growths of the uterus as non-can- 
cerous, but which end fatally, such as sar- 
coma, myxoma, and corroding ulcer. 

Colloid and encephaloid are very seldom 
met with in the uterus, and it is doubtful 
if scirrhus be ever found in this locality. 
The most frequent of all is the epithelial 

variety. This is nearly always met with 
' in the cervix, and extends subsequently 
to other structures. The epithelial variety 
is particularly found to originate in the 





cervix. Its origin is nearly always from 
the mucous membrane covering the cervix 
and that lining the cervical canal up to the 
internal os, whence it gradually spreads to 
other tissues. We also find that occasion- 
ally epithelioma is styled papilloma or 
cauliflower excrescence. We may have 
papilloma that is not cancerous or malig- 
nant,—those papilloma or villous projec- 
tions originating from the expansion of 


the ultimate twigs and loops of vessels and 


nerves. From these papille the disease 
first originates. They then increase by 
the enlargement of the blood-vessels, which 
become looped upon one another. These 
growths are covered by a thickened mu- 
cous membrane until they begin to break 
down by ulceration. They then spread 
out in all directions, and present the ap- 
pearance of cauliflower excrescence. 

There is a variety of opinions in regard 
to the etiology of cancerous growths of the 
uterus. The old idea of the heredity of 
these growths is no longer particularly 
dwelt upon, and now the generally ac- 
cepted view isthat they are the result of local 
injury inflicted upon the part; and their 
more frequent development in the cervix 
than in any other part of the uterus is in 
keeping with this theory, because the cer- 
vix in sexual intercourse is the part 
mechanically injured, and it is the part 
that is lacerated during labor. Dr. Em- 
met has, in his examination of these cases, 
discovered that in nearly every instance of 
cancer that has come under his observa- 
tion, where the disease had not advanced 
so far that he could not satisfactorily make 
an examination, a laceration of the cervix 
existed. Then again, in his analysis of 
all cases, he has discovered that in every 
instance the woman has borne a child or 
has been pregnant and miscarried. He 
found, as a result of his analysis, that 
these women have borne on an average 
about 4% children and had 2% miscar- 
riages. So you see the average number of 
labors and miscarriages in those women 
who have cancer is far in excess of what is 
usual, and we must necessarily infer that 
the injury to the uterus in labor must be 
the prime cause. Now, then, it is likely 
due to perverted nutrition in the attempt 
to repair local injury, and this may result 
after labor when there is a laceration of 
the cervix. The disease does not imme- 


diately follow the last labor, but is usually 
When 


developed after a number of years. 
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the cervix is badly lacerated there always 
results more or less hardened cicatricial 
tissue favorable to the early development 
of epithelioma. Again, cancer develops 
at any time from the age of twenty to the 
end of the woman’s life. It is rare be- 
tween twenty and thirty; more common 
between thirty and forty; and more fre- 
quently observed between forty and fifty 
years of age. It is most common about 
the climacteric period. This is so well 
known by the laity that women have a 
great dread of this disease at this time of 
life. Dr. Emmet has seen but one instance 
of cancer in the negro, and supposes they 
possess some immunity from the disease. 
I have seen four or five cases of cancer of 
the uterus in the negro, and cannot concur 
in the opinion of Dr. Emmet. 

While the symptoms of cancer are some- 
times so well marked as directly to call at- 
tention to the disease, they are sometimes 
so masked as not to lead us to suspect any 
condition of this sort until the disease has 
extensively progressed, and even gone so 
far that we can have no possible hope of 
permanent relief by any operation we may 
institute, 

The most prominent symptoms are 
hemorrhage, an ichorous discharge, and 
pain. Finally, the cachectic appearance, 
that unhealthy straw color of the skin, is 
manifested. Sometimes the hemorrhage 
does not appear until the late stages of the 
disease. ‘The same may be said of the 
ichorous discharge, and a woman may die 
of cancer without having suffered any pain. 
Pain is not usually a marked characteristic 
until the inflammatory products are thrown 
out into the cellular tissue around the 
uterus, causing pain, as it were, by com- 
pressing the nerve-filaments between the 
hardened indurated tissue. But these 
symptoms generally begin sufficiently early 
to attract the notice of the woman, and to 
call our attention to the necessity for a 
physical examination, before the vagina 
becomes involved. Generally, very soon 
after the beginning of the disease we find 
there is a hemorrhagic discharge or occa- 
sional metrorrhagia. Sometimes there is a 
continuous hemorrhage very soon after the 
disease begins, which is itself sufficient to 
call the woman’s attention to the necessity 
for a physical examination, which may now 


reveal the nature of the disorder. Finally, 


at this stage the pain may be also sufficient 
to attract the attention of the woman and 





of the physician, or the characteristic ef- 
fect of the disease upon the constitution 
of the patient is sufficiently well marked 
to indicate that there is a cancerous dis- 
ease of some part of the system ; but when 
this has become manifest, the disease has 
generally progressed so far that without 
its aid we might determine the nature of 
the trouble. Our attention having been 
called to some form of uterine trouble as 
indicating malignant disease, we institute 
a physical examination, and when the 
finger comes in contact with the protrud- 
ing mass covered by a thickened mucous 
membrane or an ulcerated surface, we are 
often at once satisfied as to its character. 
We may then pass one finger up beyond 
this mass and come in contact with healthy 
tissue above, where the cancerous growth 
has not extended, up to the vaginal attach-. 
ment. This growth may be found attached 
to the anterior or posterior lip of the cer- 
vix. The surface will be found rough, 


with uneven, hard, and brittle projections, 


—not so hard, but rather fragile, and, when 
torn, followed by profuse hemorrhage. 
Each of the projections seems to have its 
arterioles increased in size. If the dis- 
ease has extended up above the vagina, 
you will find that the uterus becomes im- 
movable and is bound firmly in its posi- 
tion. You will, in withdrawing the finger, 
detect a peculiar odor that is so character- 
istic that when once perceived it will never 
be forgotten. If the disease is a sarcoma 
of the uterus, developed, as it usually is, 
in the fundus, the symptoms will not be so 
well marked, and the disease may, in some 
instances, progress until it has impressed 
the system to a marked degree before it 
can be detected. We usually in these 
cases have a serous and acrid discharge, 
but not so much hemorrhage as in that 
form which develops in the cervix. We 
may have, when the disease begins in the 
body, a watery mucus thrown off that bears 
a resemblance to the washings of meat. 
These are the difficulties we may encounter 
in making the diagnosis until the system 
is involved, and then we may find that the 
uterus is much enlarged and bound in its 
position. By bi-manual examination, then, 
we may in many instances detect the hard- 
ened and indurated tissues, even up in the 
inguinal regions. The disease at this stage 
may or may not have involved the cervix. 
As it involves the cervix it may become 
dilated, and you will then be able to in- 
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troduce your finger up into the cavity 
directly in contact with the growth. Any 
form of these cancerous growths may in- 
volve adjacent tissues until it may include 
in its ravages the rectum and the bladder, 
and even fill almost entirely the pelvic 
cavity. From what I have stated you 
know, of course, the prognosis. A cancer- 
ous growth uninterrupted tends invariably 
to a fatal result, and the only hope is in 
timely surgical interference. Where the 
disease is detected early, before the sys- 
tem is impregnated with the poison, and 
before it has reached up to the vaginal 
attachment, we may permanently relieve 
the patient. Where it has gone farther 
up and involves the vagina and surround- 
ing structure, and the system is impreg- 
nated with the poison, the condition may 
be ameliorated and life prolonged, but 
there is no possible hope for a perfect cure. 
An important question, then, is, How are 
we to treat malignant diseases of the uterus? 
This subject will engage our attention at 
the next lecture. 


—— 
~~ 


ORIGINAL COMMUNICATIONS. 


CONGENITAL MALFORMATION OF 
THE RECTUM. 


By J. HENRY C. SIMES, M.D., 
Assistant Surgeon to the Episcopal Hospital of Philadelphia. 
ONGENITAL malformations of the 
rectum are of such rare occurrence, 
and when met with demand such surgical 
interference, that a record of any such 
affection and the course adopted to remedy 
the defect is a sufficient apology for the 
accompanying publication. 

Notwithstanding the infrequency of this 
malformation, we find there are no less 
than seven varieties given by Curling in 
his work on ‘‘ Diseases of the Rectum,’’ 
and also that these seven varieties do not 
include all the congenital malformations to 
which the rectum is liable. 

The case here presented belongs to the 
fifth class as arranged by Curling : ‘‘/mper- 
Jorate anus in the female, the rectum being 
partially deficient and communicating with 
the vagina."’ 

During the latter part of July of this 
year, a child six weeks old was brought 
by its mother to the out-door surgical de- 
partment of the Episcopal Hospital of this 
city, suffering, as she said, ‘‘ with some 








trouble in having a passage from the 
bowels.’? Upon examination, there was 
seen to be an imperforate anus: the open- 
ing of the rectum was found to be within 
the vagina, communicating with it by a 
small aperture, through which I was able 
to pass the end of an ordinary probe. By 
this opening the feeces had been passed 
since the birth of the child, in a fluid state. 
But lately the mother had noticed that the 
feeces were becoming more solid, and that 
there was more difficulty and pain, evinced 
by the crying of the child, during defeca- 
tion: this circumstance gave her some 
anxiety, and she was induced to bring the 
child to the hospital to ascertain if any- 
thing could be done for its relief. The 
child, with the exception of this malfor- 
mation, was in all its external organs nor- 
mally developed ; it was much below the 
size and weight of a healthy child of the 
same age; its general health was said to 
be good, although there was a certain 
flabby condition of its flesh. The 
mother’s health was very much broken 
down : she stated that her confinement was 
very difficult. The nature of the difficulty 
could not be ascertained, as she was at- 
tended during her labor by an irregular so- 
called doctor, by profession a blacksmith, 
by practice a physician. 

The child, with its mother, was admitted 
into the surgical ward of the hospital on 
July 21. The next day, July 22, with 
the assistance of Dr. Charles B. Nancrede, 
the following operation was performed, 
the anzsthetic—ether—being adminis- 
tered by Dr. Cathcart. The child was 
placed in the lithotomy position; a director 
was then passed through the opening in 
the vagina into the rectum: this served as 
a guide for the incision, which was made 
along the raphé from the vaginal opening 
of the rectum to a pointa little in advance 
of the extremity of the coccyx, thus divid- 
ing the perineum and a portion of the mu- 
cous membrane of the vagina, By careful 
dissection the rectum was separated from 
its connection with the vagina and carried 
back to the posterior angle of the incision 
made in the perineum, in which position 
it was retained by two fine silk sutures. 
The wound anterior to the now turned- 
back rectum was brought together by a silk 
suture. A small piece of flexible rubber 
drainage-tube was passed into the newly- 
formed anus, and retained in position by 
means of a ligature made fast to the buttock 
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with adhesive plaster. The dressing con- 
sisted simply of a piece of lint saturated 
with carbolized oil placed over the wound. 
Before the child had recovered from the 
anzesthetic a small amount of feces was 
seen to flow out of the free end of the 
drainage-tube. The hemorrhage during 
the operation was but slight, no vessels 
were divided that called for ligation, and 
all oozing ceased when the wound was 
closed. 

Without entering upon the daily details 
of the progress of the case, it may be 
briefly summarized in a few words. The 
operation, which was done to relieve the 
child of its malformation, was successful. 
The newly-formed anus, ten days after the 
operation, permitted a No, 12 (English 
scale) urethral bougie to pass with facil- 
ity, and through this opening the child 
passed allits faeces, At this time the perineal 
wound was ina healthy condition and granu- 
lating very satisfactorily. 1 may state that 
direct union of the perineal wound was not 
obtained: the suture which joined the two 
sides had given way on the third day. 

Owing to the insufficient quantity and 
poor quality of the milk furnished by the 
mother, it became necessary to resort to 
artificial feeding: this, unfortunately, did 
not agree with the child, and a diarrhoea 
set in, which of course acted very unfavor- 
ably upon its general health. The mother, 
much to my regret, now became dissatis- 
fied with the restraint imposed upon her, 
and left the hospital with her baby. I 
have since learned that the diarrhoea con- 
tinued and the child died one week after 
leaving the hospital. 

A word in reference to the operation, 
which is essentially that first described and 
performed by Rizzoli, of Bologna. In 
theory this operation is undoubtedly the 
most scientific and one which should be 
performed in certain cases, but from my 
experience in the above case I would be 
inclined to adopt a more simple operation 
should an opportunity again present itself. 
The procedure of passing a director or 
probe through the vaginal opening into the 
rectum and turning its point towards the 
normal position of the anus, so as to act 
as a guide, then cutting down upon the in- 
strument until the bowel is opened, after 
which the coats of the bowel may be united 
by sutures to the borders of the external 
wound, has been several times performed 
with very satisfactory results, and it seems 





to me this very much less complicated 
method is one that should be employed in 
very young infants. At a more advanced 
age, when the parts are to some extent 
more developed, then the more difficult 
operation of Rizzoli is applicable. 

2033 Cuestnut Street. 





THE IDIO-MUSCULAR CONTRAC- 
TION. 


BY B. F. LAUTENBACH, M.D. 


[BE only unchallengeable proof of the 
existence of an irritability of the mus- 
cles independent of the nervous system is 
to be found in what Schiff has called the 
tdto-muscular contraction, in contradis- 
tinction to the well-known neuro-muscular 
contraction. ‘‘ A contraction which, like 
the one of which we speak, is limited to the 
point of irritation, so that the figures writ- 
ten with a pencil on the muscle remain as 
swellings, cannot but be considered as re- 
sulting from a direct irritation.’’ An ar- 
gument similar to this was used by Schiff 
in 1859, but he considered the local con- 
traction which remained sometimes at the 
point of irritation to be peculiarly of mus- 
cular origin, while the contraction of the 
whole muscle which resulted from a blow 
or from the application of chemical agents 
was of nervous origin. 

Kiihne has since endeavored to prove, 
and to the satisfaction of Hermann has 
proved, that the local contraction is only 
the remains of the general contraction 
which, according to Kiihne, always must 
precede the local or idio-muscular con- 
traction. 

Having said what this investigator en- 
deavored to prove, my readers will not re- 
quire me to give Kiihne’s experiments or 
arguments in this paper, which is in reality 
only a preliminary communication, Es- 
pecially will I be granted this boon if it 
can be shown that the idio-muscular con- 
traction can occur without the whole mus- 


.cle contracting. When the muscles of 


dogs, cats, and rabbits were exposed, and. 
a drop of a concentrated solution of the 
glucoside saponin was put on the fleshy 
part of the gastrocnemii, a gradual swell- 
ing of the parts of the muscles directly 
touched by the solution was produced, but 
the muscles in their entirety remained im- 
movable, Electric irritation of these mus- 
cles or of their nerves caused them to 


contract. . 
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These experiments certainly prove that 
the local contraction of the muscles is not 
the ‘‘remains’’ of a general contraction, 
no general contraction having occurred. 

But I can go still further, and place a 
skeleton muscle in such a condition that it 
can no longer respond to irritations but at 
the point where the irritation is made,—that 
is, a general contraction of the muscle is 
no longer possible, yet the local or idio- 
muscular contraction can still be produced. 

The first experiments in which I suc- 
ceeded in doing this were made on frogs. 
The spinal cord and the brain were de- 
stroyed, and the muscles of one extremity 
were laid bare. A weak solution (one per 
cent.) of saponin was then slowly injected 
intotheheart. In the meantime the muscles 
were being continually examined as to their 
ability to contract through the agency of 
an induction current. When it was found 
that they had lost their power of contract- 
ing in response to the current, mechanical 
irritants were used ; but these also failed to 
produce a general muscular contraction. 
The local idio-muscular contraction, how- 
ever, occurred at the point where the me- 
chanical irritation was made. Electric ir- 
ritation of the nerve failed to cause the 
muscle to contract. If the solution be too 
strong or too rapidly introduced into the 
blood-vessels, the above result will not be 
obtained, but the idio-muscular contraction 
of all the striated muscles of the body will 
be produced. With the utmost care I was 
often unable to avoid this result. 

In mammals this experiment proved even 
more difficult, but when it succeeded the 
results were so striking that they more than 
repaid the many fruitless experiments. The 
injection in these animals was made into 
one of the femoral arteries, and the mus- 
cles of the thigh were examined. When 
fortune was favorable, one of the following 
results was obtained : | 

1. The muscle in its upper part lost its 
power to contract in its entirety, but the 
local or idio-muscular contraction was still 
possible. 

2. The upper portion of the muscle 
passed into a state of idio-muscular con- 
traction. Below this there is a zone where 
the general contraction was no longer pos- 
sible, yet the local idio-muscular could still 
be produced. In some experiments there 
was also a zone of the muscles farther from 
the point of injection where all the forms 
of contraction were still possible. 


| bodies. 





Proof enough has now been given to 
show that the idio-muscular contraction is 
not the local more persisting ‘‘ remains’’ of 
a general contraction that the German 
physiologists before mentioned think it 
to be. Above has been given the radical 
proof of this, in that the former can occur 
without the latter and when the latter can 
no longer occur. 

Elsewhere I have given the reasons why 
the contractions produced by the applica- 
tion of a strong solution of saponin to 
the muscles must be considered as idio- 
muscular. 

That the ordinary rigor mortis is naught 
else than an idio-muscular contraction was 
claimed by Schiff more than twenty years 
ago. The microscopical changes in the 
muscles in ordinary rigor mortis or in Pick- 
ford’s rigor from heat I have found to cor- 
respond exactly with those produced by 
saponin and the other agents which pro- 
duce the idio-muscular contractions. When 
a muscle attached to a still living animal 
is placed in distilled water it gradually 
shortens and thickens, and the more it 
does this the more does its excitability 
disappear. A muscle thus treated shows 
under the microscope the same changes as 
are to be found in the muscles treated with 
a strong solution of saponin. These mi- 
croscopical changes seem to depend only 
on a difference in the degree of contrac- 
tion in the different ‘‘ muscle squares,’’ 
causing the muscle to lose its striated ap- 
pearance. 

In a recent series of experiments the 
question of the relation which myosin 
bears to the idio-muscular contraction was 
examined. A method had to be found by 
which the myosin of the muscle could be 
dissolved from the muscle without affect- 
ing the other portions of the muscle. The 
most satisfactory results were obtained by 
a method suggested by the results obtained 
by my friend Dr. Danilewsky in his now 
voluminous researches on the albuminous 
According to his researches, such 
a solvent as I desired was to be found in 
chloride of ammonium. The salt em- 
ployed was obtained chemically pure by 
recrystallization. A five-per-cent. solution 
of this substance was injected into the 
heart of a frog until the muscles would no 
longer respond to direct or indirect elec- 
trical irritation. The muscles were then 
irritated by blows, and especially by soak- 
ing them in a strong solution of saponin, 














Sept. 25, 1880] 





MEDICAL TIMES. 643 





but not even the idio-muscular contraction 
occurred. The idio-muscular contraction 
must therefore in some manner depend on 
the presence of myosin in the muscles, 
The muscles themselves did not appear to 
be changed, except—and this certainly 
seems strange—that they were not longer, 
but rather shorter, than before the injection 
was made. One would think that after the 
myosin, which seems to be the contracting 
substance in the muscle, was removed, the 
muscle would be longer. 

The same result was obtained in the his- 
tological examinations. It is well known 
that the striations apparently disappear in 
the muscular fibres treated with saponin. 
But if the muscle has been previously 
placed in the chloride of ammonium solu- 
tion, the adding of the saponin will not 
produce a disappearance of the striations, 


CONCLUSIONS. 


1. The idio-muscular contraction, or a 
contraction depending solely on the mus- 
cles, is always localized to the point where 
the irritation is made. 

2. An idio-muscular contraction can oc- 
cur in a muscle which is no longer capable 
of a general contraction. 





NOTES OF HOSPITAL PRACTICE. 


HOSPITAL OF ORAL SURGERY. 


CLINICAL SERVICE OF PROFESSOR ¥. E. GAR- 
RETSON, M.D. 


Reported by Witu1am C, Fouckx. 


AN OPERATION AFTER TAGLIACOZZI FOR THE 
RADICAL CURE OF EPITHELIOMA. 


|S gpeeren presenting the patient of this 

morning, I desire to say a word 
introductory of the hospital in which we 
find ourselves assembled. 

A hospital of oral surgery is an institu- 
tion new to Philadelphia and tothe country. 
Indeed, the one in which we stand is the 
first and only one of its kind in the world. 
This hospital is inaugurated with a view to 
the establishment of a new specialty. 

Some years back your speaker was in- 
vited by the trustees and faculty of the 
Philadelphia Dental College to assist in 
the instruction of the students of that in- 
stitution by affording them opportunity, 
through a clinical service, to familiarize 
themselves with the various surgical con- 


ditions allied more or less intimately with 
26* 





the specialty of dentistry. That clinic 
enabled its surgeon to lay practically the 
foundation of a pure medical specialty, 
which, he is sure, is to prove of a similar 
service, both to the medical profession 
and to suffering humanity, as that good 
found in the advanced ophthalmology of 
the day as comparison is made with the 
eye-surgery of thirty years back. 

The Hospital of Oral Surgery is at 
present supported by the treasury of the 
Philadelphia Dental College, and by such 
donations as come to it from the charitable. 
It is, however, to be understood as being 
a something lying between a dental and a 
medical school. Students coming to the 
Philadelphia Dental College as matricu- 
lates in dentistry proper are allowed all 
the advantages of study in the hospital 
department, but attendance on its clinical 
service is not obligatory on them. 

A class, constantly growing in number, 
is finding its way to the school with a view 
to preparation for entrance upon the prac- 
tice of oral surgery. The study of oral 
surgery begins with dentistry and ends with 
medicine. The practice of oral surgery 
finds its limitation in the abilities of the 
surgeon who assumes the duties of the de- 
partment. That it will become a promi- 
nent specialty is assured by two factors: 
it has in it the source of very immediate 
and reasonable revenue; it is full of sci- 
entific interest and complex problems. 
Students entering this hospital with a view 
of becoming oral surgeons enter with the 
object of becoming medical men in the 
widest meaning of that term. The time 
of pupilage is three years. The degrees 
required to be taken are two,—M.D. and 
D.D.S. One of these degrees is taken at 
a dental school, the other at a medical 
college. The explanation will make the 
class feel at home, I trust, in the two dif- 
ferent purposes which have brought the 
members of it together. 

We will now open the clinic. 

I have had the opportunity to show, 
during my connection with the school, 
quite a number of what are known as 
plastic operations. One to be done to- 
day will prove of peculiar interest. The 
patient belongs to my private practice, 
and you and I are alike indebted to the 
gentleman that it is allowed to be per- 
formed here. 

In the sixteenth century, Tagliacozzi, 
a surgeon of Bologna, made a reputation 
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which has descended even down to the 
present day by a device practised by him 
of converting arm-tissue into noses. To 
Tagliacozzi must I give the credit for what 
I am about now to attempt before you, 
the hint lying in his operation. 

It is some twelve years since that a dis- 
covery, accidentally made, seems to have 
placed in my hands a radical cure for epi- 
thelioma. By referring to your text-book 
on Oral Surgery, page 992, you will find 
a cut representing an operation performed 
for the restoration of an eyelid which had 
to be removed in the treatment of the dis- 
ease named. The case was one of inferred 
carcinoma; worse than that, there was a 
cancer history connected with the family. 
In designing the flap for that operation I 
found myself restricted for the part of re- 
placement to the neighborhood of the oral 
angle. ‘The new lid was cut from that 
part, while an intermediate triangular por- 
tion of the cheek was turned down to oc- 
cupy the place from which the flap had 
been lifted. Now, the eyelid, as a locality 
for epithelioma, is a peculiarly unfortunate 
and unpromising situation ; all the chances 
are in favor of the disease, necessarily 
against the patient. It was resident in 
the common experience to expect a speedy 
return of trouble in this case. The ulcer- 
ative action did not, however, reappear ; 
it has not reappeared to this day; the pa- 
tient is as free from epithelioma as ever in 
his life. 

A little later I operated on a nephew of 
this patient for the same disease, situated 
on the left side of the nose. Several pre- 
vious operations had been performed by a 
distinguished surgeon of Philadelphia, but 
in each instance the return of the trouble 
was more speedy than the healing of the 
wound made by the knife. For the res- 
toration of the part removed in this case 
I used a flap taken from the extreme border 
of the forehead, the pedicle occupying the 
position of the supra-orbital artery of the 
distant side, and including that vessel. 
The disease did not return, and the gentle- 
man has found himself able to secure, 
lately, an insurance on his life. 

Why the disease in these two cases, 
peculiarly operated upon, did not come 
back was a matter to attract attention. 
Was the cause in some catalytic influence 
brought about by the new relation of 
tissue? There seemed to be no other ex- 
planation. It was the one finally accepted. 









From that time to the present I have lost 
no patient, neither had return of the dis- 
ease where epithelioma has had a situation 
permitting of the practice suggested. 

The gentleman before us has epithelioma 
involving his lower lip where that part re- 
lates with the cheek. Already has the case 
been treated after the ordinary manner of 
operating, and already has the disease re- 
turned. It is a peculiar satisfaction to 
approach a case of this kind with a confi- 
dence inspired of success. I have told the 
patient I will cure him, and I am assured 
out of my experience that I will. 

What I propose todo is,—first, cut away 
the ulcer from its base; second, replace 
the part removed by a flap taken from the 
hypothenar eminence of the left hand. 
The gentleman, himself as much interested 
in the operation as I am, proposes to en- 
dure the cutting without an anesthetic: 
he wants to understand the matter. I re- 
fer you to him as an example encouraging 
to men pursuing knowledge under diffi- 
culties. 

* * * * * 

We are now ready for the operation, and 
to the features of it I particularly recom- 
mend your attention. 

First, I remove the portion of face upon 
which the disease has fixed itself. I do 
this by means of an elliptic-shaped cut. 

. . This is now done, and I show you 
clearly exposed the depressed anguli oris 
muscle. The parts, as you see, are extra 
vascular ; this they always are where this 
vice is present: vascularity is diagnostic. 
Three vessels are bleeding with a freedom 
which requires the use of ligatures. We 
tie them and dry the parts. This done, 
we wait for the process of glazing. 

The courage of the gentleman not being 
abated by this first step of the operation, 
we pass to the second. Having the hand 
firmly held, I repeat the incision by ellipse 
along the hypothenar eminence. Ob- 
serve, however, I do not cut the piece en- 
tirely away from its attachments, as upon 
the face. I leave a pedicle: this with a 
view of temporarily feeding the ellipse. 
To cut about the hand is excessively pain- 
ful. Our patient is without feeling, or, 
what amounts to about the same thing, is 
possessed of endurance stronger than pain. 
If, however, he can stand this work, as- 
suredly we can: the courage is not at all 
in cutting, but in submitting to be cut. 

The third step implies the stitching of the 
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flap from the hand into the place prepared 
for it upon the face. This is a feat not 
without difficulty. First, I place over the 
vault of the head a cap made to fit accu- 
rately. Next I attach a double bandage 
about the wrist of the hand operated upon. 
I nowclose with stitches of the interrupted 
suture the wound of the hand, leaving the 
flap pendent. Lifting the hand to the 
head and directing the palm to the side 
of the face, observe with what nicety I find 
myself able to adapt part to part. You 
wondered, perhaps, why I cut so long a 
pedicle. Had I not done that, I could 
never, as you must see, have accomplished 





the stitching now attempted. . 
stitching is now finished to my entire satis- 
faction. 

The hand is next to be attached im- 


. The 


movably to the side of the face. This 
with the means prepared is no difficult 
matter. I pass one roller obliquely over 
the vault and a second beneath the chin. 
I now proceed after the manner of a double 
Barton bandage,—a style of dressing with 
which you are all familiar. 

The hand and wrist firmly fixed, a suc- 
ceeding step is the support of the elbow 
and forearm. A simple manner of accom- 
plishing this is to button the patient’s vest 


? 








over the parts. A second plan—one I 
shall adopt this morning—is found in the 
use of the third roller of the Velpeau band- 
age. This done, nothing remains but to 
hope for the life of the flap and to separate 
it from the hand at the proper time,—a 
period that will vary from forty-eight to 
seventy-eight hours. 

Restlessness and irritability being asso- 
ciates of plastic operations, sedatives are 
indicated. In the present instance I will 
wait, however. Thestrength of resistance 
possessed by our patient may be proof 
against irritability. Opiates, where they 
do no good, always do harm; never use 
them unnecessarily. If 
restlessness supervene, I 
will prescribe thirty-grain 
doses of bromide of potas- 
sium. If the pulse run up, 
I will conjoin with this five- 
drop doses of tincture of 
veratrum viride. If fever 
show itself, I will direct 
tablespoonful doses of a 
formula as follows : 

BR Liquoris potassii citra- 
tis, Ziij; 
Spiritus zetheris nitrosi, 
5ss 5 

Antimoniiet potassii tar- 
tratis, morphiz ace- 
tatis, 44 gr. j. 

Sulphate of morphia you 
all know as the great seda- 
tive; with it you can quiet 
to any degree, even down 
to the stillness of death it- 
self. The dose is from one- 
eighth to half a grain re- 
peated pro re nata. Many 
surgeons recommend that 
immediately after all op- 
erations of consequence a one-grain pill of 
morphia be given. If the medicine be 
exhibited in a vehicle of judgment, the 
prescription proves no bad one. 

In doing plastic operations, where im- 
mediate union is the summum bonum, 
never use chloroform. Chloroform inter- 
feres with the process of glazing, and with- 
out the glaze the promise is little. 

Another matter to look after in opera- 
tions of the kind just done is maceration. 
Between the palm of the hand and the face 
I will lay a piece of old and soft linen. 
Maceration comes on very rapidly where 
the weather is warm enough to excite per- 
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spiration. From lack of such simple care 
as is expressed in the use of this little strip 
of cloth many otherwise perfect operations 
have proved blank failures. Do not over- 
look the fact that a flap does its utmost in 
preserving its vitality; never put unneces- 
sary work on it, 

A flap doing well is to be let alone. 
Think not to make a well thing better. 
Where a diminishing vitality is seen, as 
shown by a flap growing dark, dry heat 
and other stimulants are to be employed ; 
not only local but constitutional stimu- 
lants. 

Preparation of a patient for a plastic 
operation is a matter not to be left uncon- 
sidered. A plethoric man is to be re- 
duced, an anemic one built up. With the 
first the lancet, or preferably, as a rule, 
sulphate of magnesia, is to be used; the 
latter demands iron, gentian, and similar 
tonics. 

Another very important—indeed, in a 
sense, all-important— matter associates 
with plastic surgery ; namely, calculation. 
Never doa new or an untried operation 
on a living face until you have first done 
it on a dead one, or, if this last be imprac- 
ticable, do it upon a paper face. I have 
seen in my time a surgeon standing utterly 
confounded in the presence of a large 
class, a great wound before him, a flap 
and pedicle too short to fill up, nothing 
fitting. Make a blunder of that kind once, 
and you will never get over it; it will be 
found to have undermined your confi- 
dence, and without this quality a surgeon 
is nothing. 

Proposing to show to-day some opera- 
tions in general surgery on other private 
patients, 1 now pass from the present case, 
directing your studies for the evening to 
the subject as illustrated in our text-book, 
pages 952 to 1008. I trust you will find 
much interest in the review. See if some 
of you cannot devise better manners of 
operating than you find there described. 
I will promise the vote of my chair to that 
one among you who succeeds in showing 
me an improvement in facial plastic sur- 
gery. 

[Nots.—The flap was separated from the hand forty-eight 
hours after the operation. ‘Iwo weeks later the patient was 
shown to the class, the union and relation of the parts being 
complete. The wound in the hand was getting well rapidly, 
part of this latter cure being necessarily by granulative ac- 


tion. ‘The scar upon the face promises to be almost unob- 
servable after a very short time. ] 


Case J/.—The patient now seated be- 
fore the class is afflicted with specific caries 





of the hard palate and alveolar process. I 
want you that are near to look into the 
mouth and observe the cribriform aspect 
of the mucous covering of the jaw. As 
you see, there are some half-dozen holes, 
each exposing bone. The hard palate and 
processes are pretty well destroyed ; cer- 
tainly they are beyond the power of self- 
restoration. A very efficient practice to 
pursue in such cases will now be shown. 

The machine before you is the surgical 
engine,—a machine that will grow wonder- 
ful to you in proportion to your acquaint- 
ance with it. A little instrument held in 
my hand is what is known asa stoned rose- 
head ; it is in reality a globe made up of 
chisel-edges. I attach this globe by means 
of its bitted mandrel to the hand-piece of 
the engine. Starting the engine, I revolve 
the rose-head before you,—now faster— 
faster still. The instrument is now appar- 
ently motionless. Its velocity is two thou- 
sand revolutions to the minute. It will 
cut now without hurting. 

The velocity maintained, I now pass the 
apparently motionless blades into the holes, 
one after the other. The patient makes 
no complaint, yet I am cutting the roof of 
his mouth away. . - Now he has 
neither hard palate nor alveolar process, 
yet the mouth looks about as it did before 
the operation was commenced. It is not 
unlikely that these breaks in the soft tissues 
will granulate and thus preserve perfectly 
the separability of mouth and nose. The 
following local wash will be prescribed, to 
be used several times during the day : 

RB Acidi carbol. fl., gtt. vi; 
Tincture calendule, 3v ; 
Aque, 3viii.—M. 

When the patient recovers from the 
effects of the present operation I will turn 
him over to the dental department, and he 
will there have fitted to his mouth an arti- 
ficial palate with teeth attached, which will 
be made to articulate for purposes of looks 
and mastication with those in the lower 
jaw. Iwill show him after a few weeks 
made up about as good as new. 





SALICYLIC ACID AS AN ANTHELMINTIC.— 
Dr. Tlyin has used this acid successfully in a 
number of cases of tenia. He begins with 
5) of castor oil in the evening. Inthe course 
of the following day the patient takes from 

ss to 3j of salicylic acid, and in the even- 
ing another dose of castor oil. Only in a 
single case was it necessary to repeat the treat- 
ment.—New York Medical Record. 
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TRANSLATIONS, 


INFLAMMATION OF THE VULVo-VAGINAL 
GLanD.—In an interesting lecture on this 
subject, published in Za France Medicale, 
No. 58, 1880, M. Martineau refers to Hu- 
guier as the foremost authority. Following 
him, he remarks that the disease is usually 
observed between the years of seventeen 
and thirty; it is very rare before puberty 
and in aged women. © In thirty-seven cases 
coming under M. Martineau’s care, thirty- 
five occurred between the ages of sixteen 
and twenty-three years. The causes which 
may bring about this form of inflammation 
are excessive sexual indulgence, dispropor- 
tion of the genitalia, menstruation, con- 
tagious affections, such as blennorrhagic 
vulvitis and vaginitis, traumatism of the 
genital organs, violation, difficult deflora- 
tion, repeated manoeuvres of masturbation, 
sapphism, and friction of the vulva in work- 
ing the sewing-machine. Of M. Marti- 
neau’s thirty-seven cases twelve were due to 
excessive coitus, Huguier believes that 
functional super-activity of the organ, such 
as is produced by sexual excitement, may 
give rise to inflammation. The facts, how- 
ever, do not support this hypothesis. In 
all probability the direct friction or press- 
ure of the virile organ is at fault. With 
regard to inflammation of the vulvo-vaginal 
gland due to the use of the sewing-ma- 
chine, M. Martineau gives a case occurring 
in a girl of twenty-four, and following ten 
hours’ continuous work on the sewing-ma- 
chine. A class of cases of considerable 
etiological importance is that where the 
inflammation is due to vulvo-vaginal blen- 
norrhagia. Twenty-five of Martineau’s 
thirty-seven cases were due to this cause. 
The affection usually attacks only one side ; 
only in two cases was it double. Blennor- 
thagia appears to have a peculiar predilec- 
tion for the vulvo-vaginal gland. It is 
well to know this, not only because the 
affection may easily escape attention and 
become the source of contagion unless one 
is on the lookout for it, but also because it 
is the source of frequent relapses by auto- 
inoculation. It appears from Martineau’s 





observations that inflammation of the vulvo- 
vaginal gland is more apt to occur about 
the menstrual period. 

The symptoms of the affection are as fol- 
lows. At first there isa little heat and itch- 
ing, with slight humidity of the vulva. If 
One and the other gland is palpated alter- 





nately, one is found more prominent than 
the other ; at the same time Palpation gives 
rise to slight pain, and Causes the exit of a 
little stringy mucus, already clouded with 
pus. In the course of the next few days 
all these symptoms become more marked ; 
local examination shows a small, hot, pain- 
ful tumor between the labium minus and 
the labium majus. This is about the 
size and shape of a small pear, obliterates 
the vulvar orifice, is more prominent back- 
ward than forward, and below than above, 
Corresponding, in fact, to the lower seg- 
ment of the labium Mmajus, the upper por- 
tion of which remains unaffected. The 
tumor is smooth, shining, violaceous, and 
resistant to the touch. After several days, 
fluctuation is shown, and the abscess opens 
spontaneously through the vulvar mucous 
membrane in the neighborhood of or 
through the excretory duct itself. Ordi- 
narily the pus is inodorous, but if blen- 
norrhagia coexists it is fetid and nauseous, 
As so often happens in purulent collections 
situated near the digestive tube, a sort of 
osmosis takes place, and a fecal odor is at 
times perceived. The disease runs its 
course in eight or ten days, usually ter- 
minating in induration of the gland, but 
occasionally leaving a fistula which may 
require surgical interference for its relief, 
From phlegmon of the labium majus the 
affection under consideration may be dis- 
tinguished by the fact that the former 
protrudes outward, not inward ; also that 
phlegmon is less circumscribed and not so 
apt to be unilateral, Phlegmon finally may 
occur in the labia minora, the clitoris, or 
the mons veneris. From cyst of the ex- 
cretory canal, which resembles the tumor 
of vulvo-vaginal inflammation very closely, 
the diagnosis may be made from the fact 
that the cystic tumor is smaller, indolent, 
without inflammatory reaction, its greater 
diameter is transverse to the excretory 
canal, and pressure gives rise to the exit 
of a colorless, slightly viscous, non-puru- 
lent fluid. 

The treatment is simple. Emollient 
cataplasms of starch and baths of the same 
may be employed. Linseed poultices should 
not be used, because they are often irritant 
to the mucous membrane. The patient 
should be kept quiet. It is usually better 
not to open the abscess with the knife, 
as fistula is likely to form. If pain is 
severe, however, the knife may be used, 
the puncture being made in the nympho- 











648 


MEDICAL TIMES. 





[ Sept. 25, 1880 





labial groove near the opening of the ex- 
cretory canal of the gland. Asmall piece 
of charpie should be placed in the wound 
to prevent too rapid union. If a tendency 
exists to the formation of fistula, the canal 
should be touched with nitrate of silver. In 
certain cases this is not sufficient ; the ab- 
scess returns repeatedly, and it becomes 
necessary to excise the gland. To do this, 
an incision is made in the nympho-labial 
groove, the lips of the wound are then 
lifted and the gland carefully dissected 
out. The arteries should be tied, or other- 
wise inconvenient hemorrhage may ensue. 
Charpie, soaked in one per cent. solution 
of chloral or a still weaker carbolic acid 
solution, may be used as a dressing. 
VARICOSE PHLEBITIS OF THE CALF— 
THROMBOSIS OF THE LEFT FEMORAL 
VEIN—PULMONARY EMBOLISM OBSTRUCT- 
ING THE RIGHT PULMONARY ARTERY.— 
Dr. Gautier reports (Le Progrés Médical, 
1880, p. 593) the case of a patient admitted 
to the hospital for chronic alcoholism, who 
was seized with severe pain in the left 
calf, accompanied by slight swelling and 
cedema of the limb, and lasting a week. 
At the end of that time the patient re- 
turned to his work, but suffered lancinating 
pain in the limb after severe exertion, and, 
this increasing, a fortnight later he was 
again obliged to return to the hospital. 
On examination the leg was found slightly 
swollen and painful to the touch. No 
varicose veins could be observed, nor 
could any hard cord be felt in the line of 
the saphenous or of the femoral vein, 
which were not painful on palpation. No 
other abnormal symptoms throughout the 
body. Diagnosis, inflamed deep varices. 
Treatment, rest in bed, inunction with 
chloroform and oil of hyoscyamus, with en- 
velopment in cotton. In the days follow- 
ing the right calf became the seat of simi- 
lar symptoms, while the left grew better. 
At the end of a week the patient, contrary 
to orders, rose from his bed to go to the 
water-closet. While on his way he was 
suddenly seized with giddiness, fear of immi- 
nent death, and cyanosis, followed a little 
later, after going to bed, by extreme pallor, 
with a profuse cold sweat, and some vomit- 
ing of watery fluid. Next morning, ex- 
amination failed to show anything wrong 
with lungs or heart. A few nights later 
the patient was waked by severe dyspnoea, 
with cyanosis, followed, as before, by 
pallor. No physical symptoms in lungs or 





heart. This dyspnoea became more con- 
stant in the succeeding week; a slight 
enfeeblement of the first sound of the 
heart became noticeable; respiration rose 
to seventy-two. Bleeding and blistering 
were employed without relief, and the 
patient finally succumbed. 

The post-mortem examination showed 
the right auricle of the heart greatly dis- 
tended, filled with currant-jelly clots like 
those in the left heart. The auricle was 
filled with clots already somewhat old. 
On opening the pulmonary artery large 
clots were observed at its bifurcation, ex- 
tending into the smaller branches. No 
disease of the artery could be observed at 
the point of origin of the clot. On ex- 
amining the veins of the lower extremities 
the intra-muscular veins of the two calves 
were found filled with hard clots adhering 
to their walls and completely filling the 
calibre of the vessels. On the right side 
the saphenz, the popliteal, the femoral, 
and the iliac veins were free. On the left 
side the saphene were free, but the other 
veins were filled by an old, hard, adherent 
clot, with empty spaces here and there, 
due to retraction. The coagulum termi- 
nated at the point where the iliac vein 
enters the vena cava inferior by a thin, 
snake-like, flattened head, which left the 
right primitive iliac vein quite free. The 
clot was soft and friable. 

TZNIA FOUND LIVING AT AN AUTOPSY. 
—At a recent meeting of the Société 
Médicale des Hépitaux (Za France Méd., 
1880, p. 445), M. Laboulbéne related the 
case of a patient who entered the hospital 
under his care for tenia and who died 
suddenly. The patient succumbed in a 
quarter of an hour, vomiting a small 
quantity of red blood, and was believed 
to have died from the rupture of an aneu- 
rism of the pulmonary artery. At the 
autopsy the tenia was found knotted to- 
gether and extending along some nine- 
teen inches of the small intestine. The 
head was found in the middle of the coil, 
but directed towards the superior extremity. 
A number of living lumbricoids were also 
found. The tenia when stretched out 
measured thirteen feet four inches. In 
the discussion which followed, M. Da- 
vaine cited some old observations on tenia 
solium found by accident in cadavera. 
The head was always directed towards the 
gastric extremity of the intestiné, and the 
tail towards the anus, M. Damaschino 
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gave a case where a bothriocephalus twen- 
ty-eight inches in length and curved thrice 
upon itself was found in the small intestine. 
The head was directed towards the pylorus, 
the other extremity towards the ileo-czcal 
valve. The dead animal was glued to the 
mucous membrane by a tough mucus. M. 
Dujardin-Beaumetz asked M. Laboulbéne 
if he believed in the digestion of tznias, 
In a patient of Dr. Fernet’s, the subject of 
tenia, pelletierine was given, but the pa- 
tient did not pass anything. At the au- 
topsy made a little later, nothing was 
found. He had seen several similar cases 
in which the patients had taken pelletier- 
ine but had passed nothing. Notwith- 
standing this, they had appeared to be 
cured. M. Laboulbéne said he had re- 
cently seen two cases where pelletierine 
had been given and nothing passed in 
the stools, but the worm had been passed 
by the mouth. M. Fernet, however, 
remarked that the first stools passed by 
the patient mentioned by M. Beaumetz 
had been lost, therefore that case proved 
nothing. 

OFFICINAL MULTIPLE ANTIDOTE.—M. 
Jeannet, in a memoir read before the 
Société de la Médecine Légale (Za France 
Médicale, 1880, p. 539), proposes the fol- 
lowing formula: 

R Solution of ferric sulphate (D = 1, 45), 
100 parts ; 

Water, 800 parts ; 

Calcined magnesia, 80 parts ; 

Purified animal charcoal, 40 parts. 

The various ingredients are to be pre- 
served in two portions until required. One 
of these contains the solution of ferric 
sulphate, the other the magnesia and ani- 
mal charcoal in a flask with the water. 
At the required moment the ferric solu- 
tion is poured into this flask and strongly 
agitated. The mixture should be admin- 
istered in rapidly successive doses of three 
to six ounces. Employed in convenient 
quantities, it renders the preparations of 
arsenic, zinc, and digitalin insoluble. It 
does not render oxide of copper com- 
pletely insoluble. It leaves appreciable 
quantities of morphia and of strychnia 
in solution. It does not decompose, and 
does not precipitate cyanide of mercury 
or tartar emetic; it saturates free iodine 
completely ; it acts only in part upon so- 
lutions of the alkaline hypochlorites. This 
formula is preferable to officinal hydrated 
peroxide of iron, because the latter after a 





time undergoes a molecular modification 
which renders it useless against arsenical 
compounds, While this antidote is very 
useful in many forms of poisoning, it is 
powerless against the mineral alkalies, 
phosphorus, the hypochlorites, the cy- 
anides, and tartar emetic. 

EXPERIMENTAL UR&MIA.—MM. Feltz 
and Ritter have recently published in the 
Revue Médicale de [Est (June 15) a 
paper upon experimental uremia, of which 
the conclusions are as follows: 

1. The sudden suppression of the uri- 
nary function by ligature of the renal ves- 
sels gives rise to a rapid poisoning of the 
organism, commencing with gastro-intes- 
tinal troubles and terminating in serious 
disorders of the nervous system. 

2. The maximum duration of life in 
animals who have been submitted to this 
operation is three days. 

3. Under these conditions the urea and 
extractive matters increase. in the blood 
almost proportionately to the duration 
of life; these substances appear in all 
the liquids of secretion, which indicates 
on the part of the organism an effort of 
elimination going to supply the renal 
function. 

4. Injections of pure urea in large 
doses into the blood of animals in whom 
the renal vessels have already been tied 
causes the accumulation of extractive mat- 
ters and of urea to a much greater extent 
than simple ligature, without appearing to 
hasten the nervous symptoms and death. 

5. By substituting, under the same cir- 
cumstances, for injections of large doses of 
urea injections of fresh urine, well filtered 
and acid, not ammoniacal, in quantity 
equivalent to that secreted by the animal 
in twenty-four hours, nervous accidents 
show themselves more rapidly and death is 
hastened, which seems to indicate that the 
urine as a whole has a more energetic toxic 
action than urea and extractive matters. 

ACTION OF PILOCARPIN ON UTERINE 
CoNTRACTILITY.—From a thesis on the 
abortifacient qualities of pilocarpin, by 
Dr. Marti Autet, analyzed in the Bulletin 
Général de Thérap. (1880, vol. ii., p. 142), 
we take the following conclusions: 

From the examination of cases observed 
in women during pregnancy and labor, 
and from experimental researches on ani- 
mals in gestation, it appears (1) that ina 
certain number of cases subcutaneous in- 
jections of pilocarpin have had an abso- 
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lutely negative result: they have not de- 
termined the occurrence of uterine con- 
tractions (Welponer, Parisi, Hyernaux, 
Saenger). 2. A certain number of ex- 
periments on animals have had the same 
result (Hyernaux, Chantreuil). 3. How- 
ever, when the uterus is found in certain 
conditions, subcutaneous injections of pilo- 
carpin appear to exercise some influence: 
such a condition is that of labor already 
begun or about to begin. 4. In these 
particular conditions the uterine contrac- 
tions occur generally some minutes after 
the subcutaneous injection of pilocarpin ; 
they increase for a time, then remain sta- 
tionary, and finally diminish. New in- 
jections secure the same effects (Klein- 
wachter, Saenger). 5. In certain cases the 
contractions observed after the injections 
have determined the accouchement (Mass- 
mann, Schanta, Kleinwachter, Saenger). 
6. Sometimes their action is insufficient 
to bring about the expulsion of the product 
of conception. 7. From this it appears 
legitimate to conclude that if at full term 
or at the beginning of accouchement pilo- 
carpin appears to have a true influence on 
the contractility of the uterus, on the other 
hand the subcutaneous injections of this 
medicine are almost constantly ineffica- 
cious for the purpose of provoking prema- 
ture accouchement. 

BLOODLESS OPERATIONS ON THE FEMALE 
Breast.—H. Leisrink (Cd/. f. Chir., No. 
30, 1880), in a case where tumors of the 
mamma, accompanied by continuous hem- 
orrhage, threatened the life of the patient, 
made use of a compression apparatus some- 
what like that used in the operation for 
phimosis. ‘Two parallel steel rods were 
arranged, by means of transverse exten- 
sions at either end of one running through 
holes in the ends of the other, and moved 
by the aid of nuts running on a thread cut 
in the transverse bars, so as to be ap- 
proached with considerable force. They 
were then attached to the root of the 
mamma, which was pendulous, and, the 
nuts being turned, such compression was 
obtained that the vascular supply to the 
breast was entirely cut off and amputation 
performed without the loss of a drop of 
blood. Of course, in the case of plump, 
round breasts this apparatus could not be 
employed ; but, inasmuch as tumors of the 
breast commonly occur at an age when 
the adipose tissue of the organ has to a 
considerable extent disappeared, it may be 





hoped that this apparatus shall find ex- 
tensive employment among surgeons. 

Low Bopy-TEMPERATURE.—W. Kosii- 
rew (Cdl. f. Chir., 1880, p. 494) gives 
the case of a Cossack who fell from a 
height, wounding the parietal tissues of 
the head. He was unconscious for three 
days, and survived only five days. During 
this time his pulse was 44 in the minute, 
and his temperature ranged in the morn- 
ing from 27.2° to 28.5° C. (80.9° to 83° 
F.), and in the evening from 26.5° to 29° 
C. (79.7° to 84.2° F.). On post-mortem 
examination no fracture of the skull was 
found, but the vessels of the brain were 
found much congested, and the substance 
of the organ filled with small points of 
hemorrhage. 

SALICYLATE OF SODIUM IN CHOREA.—M. 
Dresch employed salicylate of sodium with 
marked success in the case of a child, 10 
years of age, affected with chorea of rheu- 
matic origin. He commenced giving six 
grammes of the salt in the twenty-four 
hours in divided doses, The first day 
the medicine occasioned vomiting after 
each dose, and sleeplessness. The second 
day it was borne better, and all the symp- 
toms improved. After having taken thirty- 
four grammes of the salt, the choreic move- 
ments were almost entirely suspended ; 
the medicine was stopped, and in eight 
days after the commencement of treatment 
the child had quite recovered.—Bul/. de 
Thérap. 

TREATMENT OF OxyuURIS VERMICU- 
LARIS.—Simon (Le Progrés Médical, 1880, 
Pp. 578) recommends from time to time 
a biscuit containing .10 decigr. santonin, 
followed immediately by a powder of .50 
decigr. calomel. Every evening an 
enema is to be given, composed of an 
infusion of aromatic plants, as absinthe, 
pyrethrum, or fennel, or of water contain- 
ing two drachms of carbolic acid to eight 
ounces, 

Of equal advantage is the following 
ointment, with which the mucous mem- 
brane of the rectum may be smeared : 

RB Ung. hydrarg., 10 grammes ; 
Camphore, 2 ig 
Axungie, 30 * 


<— 
> 


THE ground has been purchased for the 
new buildings of the Harvard Medical School, 
and it is hoped that the buildings will be 
finished in 1882, 
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EDITORIAL. 


MEDICAL REGISTRATION. 

{= history of the bogus-diploma busi- 
ness of Philadelphia will be taken 
by many as strong evidence of a com- 
plete lack of public spirit in the profes- 
sion of this city. We, however, think that 
action was prevented not so much by 
indifference as by the feeling that it was 
hopeless to contend with the politicians 
who congregate in Harrisburg, and some 
of whom have, in the past, apparently as- 
sisted in or winked at the nefarious prac- 

tices of Dr. Buchanan and his associates. 
The times have, however, changed, and 
the current of public opinion is setting so 
strongly in the direction of protecting the 
community from unqualified doctors that 
no political interest can save those who 
have traded so falsely. Dr. Buchanan’s 
dodge of suicide has failed. In vain did 
he, or some one personating him, leap into 
the Delaware: with forfeited bail he now 
languishes in prison. If there still be, as 
we hope, among the profession of this 
city a live public spirit, the opportunity 
is now afforded for it to show itself and 
take advantage of the general stir. A 
well-concerted effort to obtain a medical 
registration law from our next Legislature 
would almost certainly succeed. We our- 
selves would like to see legislation go 
further than this. If our civilization con- 
tinue, the day will assuredly come when 
those who would enter upon the prac- 
tice of medicine will be compelled to pass 
a public State examination; but for this 
the times are not yet ripe. There are yet 
too much honest difference of opinion 
and too many conflicting interests in the 
profession for it to unite in the effort to 








obtain legislation looking to such end. 
It is different with medical registration. 
We do not think that any one of influence 
will claim that an attempt at registration 
can do injury; though many may believe 
that it will be futile. The good to be ob- 
tained from a strictly-enforced registration 
is patent. The credentials, as it were, of 
every man would be public to all citizens, 
and the not-a-few who possess no creden- 
tials would be driven out of the common- 
wealth. 

Such a law could be based upon the one 
adopted last winter by the Albany Legis- 
lature. This requires every physician and 
surgeon to register in the county clerk’s 
office his name, residence, and place of 
birth, ‘‘ together with his authority for so 
practising physic and surgery.’’ He must 
make affidavit that he has been authorized 
by diploma or license to practise, and 
must specify when-and by whom such 
diploma or license was granted. For this 
registration a fee of twenty-five cents is to 
be paid to the county clerk. Every per- 
son who enters upon medical practice here- 
after in New York is required to register 
before beginning practice. A heavy fine, 
which is increased and coupled with im- 
prisonment in case of a second offence, :is 
imposed upon any one not complying with 
the provisions of the act before October 1, 
1880. As half of the fine is to go to the 
person making the complaint, the law is not 
likely to become a dead letter for lack of 
some one to move for its enforcement. 
Heavy penalties are also prescribed against 
any doctor who shall make a false regis- 
tration or shall practise ‘‘ under cover of 
a diploma illegally obtained.’’ 

The provision of the law in regard to 
doctors going to’: New York from other ~ 
States seems to us unwise, unjust, and 
probably unconstitutional. It requires 
the class of persons alluded to to submit. 
their diplomas and credentials to some 
medical school of the State, the institu- 
tion having the power to declare whether 
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registration shall or shall not be allowed, 
and to exact a fee of twenty dollars, 
Such a provision should certainly be 
omitted from any future law in our own 
State. 

There is no body, except the State 
Medical Society, to which it would be 
more becoming to inaugurate a movement 
looking towards the obtaining of a regis- 
tration law than the Philadelphia County 
Medical Society. Is there not public spirit 
in it sufficient for the purpose? Let us 
make the experiment. With a registration 
law working well in New York and Penn- 
sylvania, it would not be long before the 
smaller States would follow. 





INDEX CATALOGUE OF THE LI- 
BRARY OF THE SURGEON-GEN- 
ERAL’S OFFICE. 


tigen scope of this magnificent work 

has been so frequently discussed in 
these columns that no words concerning it 
are required in announcing the appearance 
of the first volume. Most heartily we con- 
gratulate Dr. Billings upon the completion 
of the first of his ten labors,—labors which 
when finished will make him facile prin- 
ceps of medical bibliographers. We con- 
gratulate also the American medical pro- 
fession, to whose persistency a niggardly 
Congress so, reluctantly yielded, and we 
congratulate medical workers the world 
over that so much has been done to lighten 
their search after the known. 

The typographical appearance of the 
book is very good, and the freedom from 
proof-errors remarkable. Its nearly two 
thousand columns contain nine thousand 
and ninety author-titles, nine thousand sub- 
_ ject-titles of separate books and pamphlets, 
and thirty-four thousand six hundred and 
four titles of articles in periodicals. Mul- 
tiply this by ten, and then think how much 
an American youth in many of our medical 
colleges is expected to acquire in eighteen 
months ! 





LEADING ARTICLES. 


WESTERN MEDICINE IN JAPAN. 


“THE past thirty years have witnessed 
great changes in Japan. In but few 
of the departments of learning and prac- ‘ 
tice have there been so great changes as 
in that of medicine. From the little 
scraps of medical lore escaping the meshes 
of the cordon about the Dutch traders at 
Decima, from the schools and hospitals at 
a later date established at Nagasaki and 
Osaca, from the knowledge inculcated by 
the Dutch, English, and American physi- 
cians employed at the various large hospitals 
in the empire, as well as from the ‘I- 
Gakko’’ under German auspices at Tokio, 
have entered into ‘‘Dai Nippon’’ the 
idea of Western medicine, its accepted facts, 
its theories, and its methods of practice. 
The want of exact knowledge in the sys- 
tem imported from China, together with 
its crude theories of centuries’ growth and 
its cumbrous system of practice, is becom- 
ing more and more apparent to this pro- 
gressive people of the Orient. Western 
medicine is slowly and steadily making in- 
roads among the rank and file of the 
Chinese school. In June, 1876, the num- 
ber of medical practitioners in the returns 
of two cities and forty-three prefectures 
was estimated at 23,284, about twenty-one 
per cent. of whom were practising medi- 
cine according to the Western system, and 
all of the remainder either according to the 
mixed systems of China and the West, to 
that of China and Japan, or to the pure 
Japanese one. 

Knowing that it would be impossible to 
make the change to the new methods at 
once and thus to secure uniformity, the 
government adopted a politic course. It 
strongly recommended to the young medi- 
cal students to pursue only the most ap- 
proved course of study, and to those now 
in practice to continue as in the past, or to 
make such changes as the exigencies or ad- 
vantages of their practice might afford. 
In 1876 the late home minister, Okubo, 
issued a notification ‘‘that the examina- 
tion of candidates for a certificate to prac- 
tise medicine in accordance with the fol- 
lowing regulations shall be introduced into 
every prefecture as soon as the condition 
of medical men in each prefecture shall 
admit : 
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“REGULATIONS FOR THE EXAMINATION OF 
CANDIDATES. 

‘“‘ Article 1.—Any one desirous to become 
a medical practitioner shall be required to 
apply for a certificate, which shall be given 
only after the prescribed examination has 
been passed satisfactorily. 

‘¢ Note.—Any one who has been at the 
time of the issue of these regulations prac- 
tising medicine shall not be obliged to 
subject himself to an examination. The 
Jocal authorities shall therefore take the 
proper measures to distinguish such medi- 
cal practitioners from those who have been 
licensed after a satisfactory examination. 
. - . The subjects for examination for 
candidates are the general principles of 
natural philosophy, of anatomy, of phys- 
iology, of pathology, of pharmacology, 
and the theory and practice of medicine 
and surgery. ... 

‘‘Article 3.—The examination shall be 
held at a convenient place, such as the 
local government office or public hospital ; 
and the results shall be reported to the 
Home Department, which shall grant the 
certificates.”” . .. 

In June, 1877 (the date of the last pub- 
lished report), there was in Japan a pop- 
ulation of 32,812,116, of whom 31,268 
were medical practitioners (this enumera- 
tion includes all of the prefectures except 
Kagoshima), giving a proportion of 0.91 to 
the thousand of population. Of this army 
of ‘‘doctors,’’ 20,568 were followers of 
the Chinese system ; 4098 mixed and non- 
classified ; 6402 the Western system; and 
200 licensed after the prefectural exami- 
nation. Though no official reports are at 
hand, yet the testimony of the native phy- 
sicians I have met in Hokkaido and at the 
line of hospitals in North Nippon is to the 
effect that Western medicine has made 
greater progress during the past three years 
than at any previous period ; that the num- 
ber of the Chinese school of doctors is de- 
creasing ; that the people are slowly being 
educated up to the advantages and benefits 
of the new treatment, though a very large 
number still adhere to the old methods ; 
that local hospitals and dispensaries aré 
springing up in all parts of the interior, 
and that the Western ideas of hygiene and 
sanitation are receiving increasing atten- 
tion from all the local authorities. 

Each month some new translation of lec- 
ture-notes, medical essay, monograph, or 
practical manual appears from the Japan- 





ese press. They have an extended circu- 
lation. They are issued in a cheap and 
tasteful form. They have eager readers, 
not only among the partially-educated 
medical class, but even among the fol- 
lowers of the ancient methods. There aré 
now six medical periodicals issued in Jap- 
anese. They are largely made up of trans- 
lations from the American and European 
medical press, for as yet little original 
work has been done here. The two hav- 
ing the ablest editors and the largest circu- 
lation are the ‘ -7-Chimbun’’ (weekly) 
and the ‘‘ /-77-Shinshi”’ (monthly), issued at 
Tokio. The following aré a few of the 
topics treated in a recent issue of the ‘‘ /- 
Jt-Shinshi’’ : mercurial baths ; injurious ef- 
fects of wine on the general health ; causes 
of intermittent fever; a case of difficult 
parturition; uses of jaborandi; govern- 
ment physicians vs. private practice, etc., 
etc. ; reports from the medical college ; 
hospital reports ; items. 
Hospitals.—Before the coming of the 
Western war-vessels to Japan there were 
no hospitals here. If a patient desired 
more than ordinary attention from his phy- 
sician, he entered the home of the Chinese 
doctor and became one of thie family. The 
nobles and the higher officials had their 
household doctor. Little or no provision 
was made for the sick poor. In old Japan 
humanity was abundant and life was held 
cheap. The first hospital in Japan was 
established by the Shogunate in 1861 at 
Nagasaki, and placed in the charge of 
Matsumoto, then a student of Dutch med- 
icine, but who has since become inspector- 
general of the army medical department. 
The hospitals were and are even now in 
some degree institutions in which only the 
paying classes can obtain attention and 
treatment. Since the Restoration of 1868, 
hospitals have been established by the Mi- 
kado’s government in various cities and 
prefectures of the empire. The staff in 
these institutions includé the best educated 
(in modern medicine) and most experi- 
enced physicians of their several sections. 
To these institutions come the sick of the 
higher classes, the official class, the paying 
classes, and thé cases with which the ordi- 
nary practitioners cannot cope. At all 
the hospitals are a large number of young 
men pursuing theif studiés, and who also 
act as drug-clerks, dressers, and clinical 
clerks until they are able to secure a proper 
certificate. Connected with the in-depart- 
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ment is an extended out-patient depart- 
ment, where all are examined and pre- 
scribed for, but each one pays a small fee 
for the medicines; also a vaccination de- 
partment and one for the periodic inspec- 
tion of the public women. (The ‘‘ social 
evil’ is not only admitted and recognized 
here, but it is regulated in a very efficient 
manner. Many features of the system 
here pursued are worthy of the attention 
of the West.) In 1877 there were 64 pub- 
lic, 7 general government, 35 private, and 
5 lock hospitals. Since then there have 
been established new hospitals in several 
of the inland ken, two large ones at Tokio, 
and one each at Kanagawa, Awomori, Sen- 
dai, and Fukushima, to my personal knowl- 
edge. 

The form, method of construction, and 
kind of equipment vary in different parts 
of the empire. In Yezo, where the winters 
are long and oftentimes of severity, the 
pavilion form is adopted, each of one or 
two stories, the walls of which are made 
in the Western method of wood and pro- 
vided with double windows. The pavil- 
ions are connected with each other and 
the administration building by open cor- 
ridors, which can be closed in with the 
movable Japanese sho? or fo. This form is 
also to be commended, as in case of fire, 
which is of great frequency, each pavilion 
can be soon isolated. The Zo are made of 
thin pine boards on a firm frame. The 
shoji are made of white translucent fibrous 
paper stretched over a light wood lattice. 
The wards are provided with rude bed- 
steads, having a matting of straw, futons 
(thick cotton-padded quilts), and blankets. 
No sheets or pillow-cases are provided. At 
Awomori, on the north coast of the main- 
land, the buildings of the new hospital are 
of two stories and grouped about a hollow 
square. Farther to the south the Japanese 
form of building has been adopted, except 
at the military hospital at Sendai. This 
form uses light floors, light posts, and a 
heavy, somewhat projecting roof. They 
are usually of two stories, forming a hollow 
square about a little garden having dwarfed 
trees, fish-pond, stone lanterns, etc. On 
all sides are narrow verandas, having on 
the outside movable /, and on the inner, 
adjacent to the rooms, shoj#. All rooms 
can be entered from the veranda. Each 
room is about nine feet by twelve, separated 
from the adjacent rooms by paper /o sliding 





in grooves, all of which can be easily re-. 





moved. The floors are covered with ¢a¢tami 
(thick, straw-padded mats), upon which are 
placed the fuéons and blankets, no Western 
furniture being used. When you enter, 
your shoes are left on the veranda. In 
summer all of the outer shoj# and Zo can be 
removed, thus affording free ventilation and 
a grateful circulation of air. In winter the 
former kind of hospitals are heated by air- 
tight wood-stoves and the latter by charcoal 
in open boxes. In all, during cold weather, 
the air continues vitiated, except when the 
doors are open. In none of the hospitals, 
except the new one at Kaja Yashiki, have 
I seen attempts put forth to secure warmth 
and pure air at the same time. At Tokio 
and Yokohama both styles of building are 
now in use, as well as the Japanese and 
Western room equipment. Not having 
been south of Tokio, I cannot give facts 
concerning their hospitals. 

On the mainland I was most pleased with 
the pure Japanese building. I think it 
better adapted to the climate of the coun- 
try and the habits of the people than the 
Western hospital. The use of the juson 
is not to be commended, as they soon 
become soiled and contaminated, and 
they are rarely cleansed. The non-use of 
sheets and pillow-cases, and the infrequent 
changes of personal linen, are to be de- 
plored. Blankets are slowly supplanting 
the over-juton. The hospital diet-list is 
limited. It usually consists of rice, daikon 
(pickled radish), fish, and tea, to which are 
added, when procurable, eggs, fowl, and 
flesh. The people are slowly learning the 
value of milk, and are acquiring a taste 
for it. The hospitals use more and more 
each year, When fresh milk cannot be 
obtained, the American condensed milk 
is substituted. The drugs most in use 
are iodide of potassium, morphia, quinia, 
iron, and sweet spirit of nitre; though 
the native physicians are much given 
to the use of the novelties in the drug 
line. 

Upwards of fifty per cent. of the female 
patients are prostitutes, who, since the no- 
tification of April, 1876, requiring each 
prefecture to adopt ‘‘efficient measures 
for the periodical inspection of registered 
public women, and for the isolation and 
cure of those who are affected by venereal 
disease,’’ are sent to the hospitals and 
cared for at the expense of the master of 
their brothel, who also pays for their pe- 
riodic inspection. Of the male patients, 
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a very large percentage are in for venereal 
and its sequele. Next to venereal, the 
most common diseases are kakke (a disease 
of marked debility, dropsy of the limbs 
accompanied by variable nervous symp- 
toms), consumption, general debility, and 
cutaneous and ophthalmic maladies. As 
yet but little operative surgery, except 
for acute cases, has been attempted by the 
native physicians. Owing to their lack 
of accurate anatomical knowledge and the 
absence of material to practise upon, they 
avoid active interference. The out-patient 
departments have a run of maladies sim- 
ilar to those in the American cities, except 
that here there is a marked increase of 
venereal, of ophthalmic, and of contagious 
cutaneous maladies. 

In 1875 the Home Department created a 
new office, called ‘‘ Yei-sei-kioku,’’ or Cen- 
tral Sanitary Bureau. The aim of this 
bureau is to aid in the change from the old 
to the new and better system of medical 
instruction ; to forward the improvement 
of physicians and apothecaries; to draw 
the attention of local sanitary officers and 
the public in general to the great impor- 
tance of the observance of sanitary regula- 
tions; to collect, analyze, and publish 
facts concerning the cause of morality ; 
to take measures for the inspection of drugs, 
chemicals, and patent medicines; to pre- 
vent the entrance or extension of epidemic 
maladies, etc. It is to be hoped that the 
main objects of this bureau will soon be 
attained, for a more thorough education 
of the physicians and apothecaries, a defi- 
nite knowledge of the importance of pure 
air, of wholesome water, of efficient sew- 
erage, of personal and household cleanli- 
ness among the people, and an enforcement 
of the official notifications now issued, are 
subjects of the deepest moment to the 
future well-being of this nation in the 
‘‘ Land of the Rising Sun.”’ 

J. Currer, M.D. Harv., 


Consulting Physician to Kaitaku-Shi, Japan. 
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AMPUTATION OF THE CERVIX UTERI.—A 
discussion took place recently in the Société 
de Chirurgie, Paris, concerning the best in- 
strument for this operation. Most of those 
who took part in it favored the galvano-cau- 
tery, on the ground that the thermo-cautery 
produced too much heat and smoke, while 
the knife was dangerous on account of the 
hemorrhage it caused.— Four. de Méd. de 
Bordeaux ; New York Medical Record. 








REVIEWS AND BOOK NOTICES. 


ON THE BILE, JAUNDICE, AND BILIous Dis- 
EASES. By J. WICKHAM LEGG. New York, 
D. Appleton & Co., 1880. 


The first thing that will attract the attention 
of the average American reader of this book 
is the dedication to Prince Leopold by his 
“ROYAL HIGHNESS’S most dutiful, most de- 
voted, and most humble servant.” Surely, 
he who prostrates himself before Juggernaut 
cannot blame any one if Juggernaut goes over 
him. Dr. Fothergill can take comfort from 
this page of dedication as a public testimonial 
to the truth of all he has written in regard to 
the social position assumed by many of the 
profession in England. As becomes an offer- 
ing to royalty, the book is sumptuously 
printed, with large, open, very handsome 
type, on tinted paper, and adorned with ex- 
cellent chromo-lithographs. The margins are 
wide, the style that of pure English, and the 
material very good. Altogether, Prince Leo- 
pold will not demean himself if he most gra- 
ciously accepts from the humble and trem- 
bling hands of his servant this product of 
many years’ labor. 

It would perhaps have been wiser to have 
omitted from the American edition the dedi- 
cation; but, after all, no one will be deterred 
thereby from perceiving the great merit of 
the book itself. It seems to us an exhaustive 
epitome of all that is known upon the sub- 
ject. There is not much of the author’s own 
researches in it, but there is enough to show 
that both in the laboratory and in the clinic- 
room he has done work enough to enable him 
fully to grasp the methods and results of other 
men. 

Professor Stricker once said to us in his 
arlor in Vienna, “‘ You Americans seem to 
now what other people do better than any 

one else, even if you never do any work your- 
selves.” 

Certainly, in regard to his general acquaint- 
ance with the world's literature upon his 
subject, Dr. Legg deserves to rank with the 
best of us. 


THE BRAIN AS AN ORGAN OF MIND. By 
H. CHARLTON BASTIAN, M.A., M.D. New 
York, D. Appleton & Co., 1880. 

The present volume of nearly seven hundred 
pages is composed of thirty chapters, and an 
appendix in which is considered the muscular 
sense. The first three chapters are devoted 
to a general discussion of the uses and nature 
of a nervous system and of sense-organs ; 
then the nervous systems of Mollusks, 
Vermes, Arthropods, and a discussion of the 
data obtained, occupy four chapters; in four 
chapters are described the development and 
structure of the brains of Vertebrates, and in 
as many the development and structure of the 
human brain. The remainder of the book 
considers ‘‘ The Scope of Mind, Reflex Ac- 
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tion, and Unconscious Cognition ;”’ sensation, 
ideation, and perception; consciousness in 
lewer animals; instinct, nascent reason, emo- 
tion, imagination, and volition; mental capa- 
cities of higher brutes; from brute to human 
intelligence ; the functional relations of the 
principal parts of the brain ; phrenology, old 
and new; will and voluntary movements ; 
cerebral mental substrata ; ee read- 
ing, and writing ; cerebral relations of speech 
and thought; further problems in regard to 
cerebral localization. 

Such is the general scope of the task which 
Dr. Bastian has set himself, and which he has 
performed with ability. There is too much 
anatomy to make the work easy reading, but 
the reader can do as we have done—skip or 
skim over much of this comparative anatomy— 
without any detriment to his understanding of 
the human brain and its workings. 

Dr. Bastian has evidently studied with care 
the metaphysical as well as the physiological 
aspect of psychology, and thinks clearly and 
well. There are, of course, some of his views 
with which many will not agree ; for probably 
no two men of any originality and knowledge 
of the subject agree on all points at present in 
their psychological beliefs. 

The theory of cerebral localization which 
he adopts, and of which we believe that he 
is in a large measure the author, is certainly 
ingenious, and commends itself to us as pos- 
sibly true in whole or in part: we say in 
part, because there is no a Priori reason why 
some organs of the brain should not be ar- 
ranged according to it, and others according 
to the plan more usually believed in. Dr. 
Bastian believes that certain functions are 
performed by certain cortical ganglion cells, 
which are not, however, aggregated in a nar- 
row territory, but are more or less diffused 
through the cortex, being so bound together 
by commissural processes as to act together ; 
the pathological results obtained by the cli- 
nician and experimenter he explains by sup- 
posing that the nerve-fibres running from 
the lower centres to these scattered cells are 
closely aggregated until they reach the cortex, 
where they radiate to their respective destina- 
tions. Under these circumstances it is plain 
that a clot or wound at the point of aggrega- 
tion of the fibres would interrupt the function 
of all the ganglion cells concerned, however 
widely they might be separated. The new 
theory, though ingenious, hardly removes 
any of the more serious objections to cere- 
bral localization as previously taught, and, 
although plausible, will probably not be 
generally adopted until some more cogent 
evidence of its truth is brought forward, 


— 
<o 





VEGETABLE PEPTONE.—125 parts of pea 
flour, } part of salicylic acid, and 3 part of 
pepsin are digested with 1 quart of water and 
evaporated to about 1} pints; add salts and 
spices. 





GLEANINGS FROM EXCHANGES. 


New METHOD OF ARRESTING GONOR- 
RHGA.—Dr. W. Watson Cheyne, in acommu- 
nication to the British Medical Fournal (vol. 
ii., 1880, p. 124), expresses the opinion that 
the extreme contagiousness of gonorrheea, the 
existence of a distinct period of incubation, 
and the steady spread of the inflammation 
from a given spot, all point strongly toa para- 
sitic origin. Acting on this idea, Dr. Cheyne 
made a number of cultivation experiments, in 
which he produced large numbers of organ- 
isms in the pus of gonorrhoea. In addition, 
he believes that the mucous membrane itself 
in the neighborhood, as well as the pus of the 
inflamed parts, is the seat of organisms. In 
the case of gonorrhoea, then, he supposes 
that at the time of infection a small num- 
ber of the specific organisms, which in all 
probability possess a considerable resisting 
poet to the destroying action of the healthy 

iving tissues, are retained in the urethra; that 
these go on developing; that the products of 
their growth irritate and weaken the mucous 
membrane in their vicinity ; that the organ- 
isms can then penetrate into and live in that 
weakened tissue; and that the extension of 
this process over a portion of the mucous 
membrane of the urethra is the cause of the 
inflammatory symptoms. Granting the cor- 
rectness of this theory, what is wanted isa 
medicinal application which shall destroy the 
organisms without irritating the inflamed and 
highly sensitive mucous membrane. Iodo- 
form and oil of eucalyptus appeared to Dr. 
Cheyne to possess the proper qualities ; and 
he has accordingly experimented with these 
drugs, mixed with cacao butter, made up into 
bougies of various lengths. These bougies 
possess among other advantages over injec- 
tions this,—that, having the diameter of a No. 
g or No. 10 catheter, they expand and smooth 
out the swollen mucous membrane. Dr. 
Cheyne has found a combination of the two 
drugs better than either alone. He employs 
the following formula: iodoform, five grains ; 
oil of eucalyptus, ten minims, in a bougie of 
forty grains. The specific element of the 
disease having been eliminated by this means, 
antiseptic injections are employed in addition, 
for the purpose of preventing the discharge 
from becoming septic and irritating. A satu- 
rated solution of boracic acid in water, or an 
emulsion of eucalyptus oil (one ounce of eu- 
calyptus oil, one ounce of gum acacia, water 
to forty or twenty ounces), to be used for two 
or three days. Attheend of that time injections 
of sulphate of zinc, two grains tothe ounce, may 
be begun. The usual precaution of rest, diluent 
drinks, etc., must be employed. In using the 
bougies, the patient is first told to empty his 
bladder, partly to clear out his urethra, partly 
to prevent the necessity of expelling the anti- 
septic from the canal for several hours. He 
then lies down on his back, and a bougie 
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from four to six inches long is introduced, 
and the orifice of the urethra is closed by 
strapping. The bougie ought to be dipped in 
eucalyptus oil or in carbolic oil (1-20 artes 
insertion. The patient is instructed to refrain 
from passing water, if possible, for the next 
four or five hours. If the case be severe and 
advanced, he takes another bougie home, and 
is instructed to introduce it in the same man- 
ner after he next passes urine. On that even- 
ing, or on the following day, he commences 
the antiseptic injection, which he uses four or 
five times daily. On the third or fourth day, 
when the symptoms have entirely subsided, 
an injection of sulphate of zinc, two grains to 
the ounce, is begun. Dr. Cheyne has em- 
ployed this method in about forty cases, and 
in all the result has been the arrest of the 
progress of the gonorrheea. For a day or two 
the purulent discharge continues, but after- 
wards it steadily diminishes in amount, be- 
coming in four or five days mucous, and 
ceasing altogether in a week or ten days. At 
the same time the scalding and pain and the 
symptoms of inflammation rapidly diminish, 
and disappear completely in about thirty-six 
to forty-eight hours. In fact, the case becomes 
no longer one of virulent gonorrhea, but one 
of simple urethritis, rapidly progressing to- 
wards recovery if properly treated. 
THERAPEUTIC USES OF HYOSCYAMIN.—At 
a recent meeting of the Cambridge Medical 
Society (British Medical Fournal, vol. ii., 
1880, p. 17) Dr. Bacon gave an account of the 
reparation known as “‘hyoscyamin”’ and of 
its therapeutic uses, There are two prepara- 
tions sold under that name, both made in Ger- 
many. One is Merck's “extract of hyoscya- 
min,” and the other is a crystallized prepara- 
tion in the form of a whitish powder and of 
variable strength. Dr. Bacon’s experience has 
been limited to Merck’s extract. Itis most con- 
veniently administered dissolved in alcohol, 
one grain tothe drachm. The solution mixes 
badly with water, a resin forming on the side 
of the bottle. The preparation deteriorates 
by keeping; if it becomes greenish in color, 
this is a sign that its strength is lessened 
and that its action cannot be relied on. It is 
called by the manufacturer the ‘extractive 
amorphous alkaloid” of hyoscyamus, and is 
very costly. With this preparation Dr. Bacon 
has found the effects much more potent and 
more certain and reliable than those of ordi- 
nary henbane. Its action is that of a power- 
ful sedative and hypnotic, and it is the only 
sedative and hypnotic, in his opinion, whose 
action may be certainly relied on. Doses as 
large as two or three grains (of Merck’s ex- 
tract) have been administered. Dr. Bacon 
himself has never given more than a grain 
and a quarter, and his usual preparation is 
three-quarters or half a grain. If three-quar- 
ters are given to a maniacal patient in a state 
of excitement, he will be reduced in half an 
hour to absolute helplessness, and probably 








will be asleep or comatose. The lips be- 
come red, the face dusky, and the saliva flows 
from the mouth. The pulse is quickened, 
and there is dilatation of the-pupil lasting 
for twenty-four hours; the other symptoms 
pass off in about twelve hours. Vomiting 
occurred in two or three of Dr. Bacon's cases. 
The drug is especially valuable in treating 
the maniacal condition (acute or chronic), 
It has been used in delirium tremens, and its 
power of inducing quietude and sleep to a 
certainty indicates its value in that condition. 
In some cases the beneficial results flowing 
indirectly from its use have been so great 
that Dr. Bacon has, after a while, been able 
to dispense with the use of the drug. Two 
cases have occurred in his practice which will 
serve to show when caution is necessary. In 
the one case (a private patient) only one-half 
the presctibed dose was given, and the pa- 
tient, instead of being sent to sleep, was put 
into a state of excitement and delirium. In 
the other an accident, fortunately not fatal, 
followed the administration of the drug. The 
patient became profoundly insensible and 
vomited, and part of the vomit (consisting 
mostly of partly-digested bread) appeared to 
have got into. the air-passages, giving rise to 
corresponding symptoms. 

In the discussion which followed the read- 
ing of Dr. Bacon's paper, Dr. Latham said 
he could not join in Dr. Bacon's opinion that 
henbane in its usual pharmacopceial form is 
quite unreliable. The potency of the leaves, 
no doubt, depends on the time of gathering 
them and on the care with which they are 
dried. The President (Dr. G. E. Paget) re- 
ferred to the experience of a neighboring © 
practitioner, who had the henbane grown 
near him, and the ‘extract made by a trust- 
worthy person, and who had always found 
the drug thus obtained to be potent and re- 
liable in its action. He had the other day 
prescribed henbane in a bad case of epilepsy, 
which no other drug had benefited, and the 
result was that the patient had been altogether 
free from fits for three weeks, and when they 
came back they were less frequent than before. 

PREVENTION OF SECONDARY HEMORRHAGE. 
—Dr. Parona, of Bologna, considers tbat the 
essential condition for the success of ligature 
or torsion of a blood-vessel is the formation 
of a clot, and this he proposes to effect more 
rapidly and certainly by the injection of a few 
drops of hydrate of chloral into the lumen of. 
the artery. The usual ligature may be placed 
on the vessel, or two ligatures may be used 
and the chloral injected into the portion of 
the artery enclosed between them. He tried 
a variety of substances, but found chloral 
superior to all others as a coagulating agent, 
the resulting clot fitting much more closely 
the calibre of the vessel, and not shrinking 
as does that yielded by perchloride of iron. 
He performed numerous experiments on dogs 
before venturing to practise his method on the 
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human subject: he has lately, however, tried 
it in two cases with excellent results. Besides 
acting as a hemostatic, the chloral acts as 
a sedative, and thereby exerts a favorable 
influence from the first on the progress of the 
case.— London Medical Record, April 15, 1880; 
New York Medical Record. 

FURUNCLES OF THE MEATUS AUDITORIUS. 
—Dr. Weber-Liel fills the meatus with alcohol 
containing a minute quantity of corrosive sub- 
limate, repeating the procedure every hour or 
so. The alcohol abstracts water from the tis- 
sues and dulls sensibility, and hence relieves 
the pain speedily. If used early enough it 
sometimes cuts short the process, but at any 
rate it prevents the development of further fu- 
runcles. During the last two years Dr. Weber- 
Liel has used in addition injections of car- 
bolic acid, employing a five-per-cent. solution 
of the pure article and injecting with an ordi- 
nary hypodermic syringe two to four drops in 
the point of the swelling. If pus has not 
already been formed, its formation is pre- 
vented. Three hours later he begins with in- 
stillations of alcohol, and if this does not suffice 
he repeats the injection of the carbolic acid. 
A stronger solution or a larger quantity of the 
injection produces an intense burning, lasting 
one to two hours; but it is sure to abort the 
| inaes anal Med, Wochenschrift, 1880, 

0. 15. 

CASE OF QUASSIA-POISONING.—Mr. D. T. 
Reckitt (Lancet, vol. ii., 1880, p. 260) reports 
the case of a child four years of age, brought 
to the hospital under his charge, to whom by 
mistake six ounces of a strong instead of a 
simple infusion of quassia were administered 
by enema for ascarides. With the exception 
of a tablespoonful, all was retained, and the 
child was taken from the hospital. Its mother, 
however, returned an hour and a half later, 
stating that the child was only just alive. She 
also said that in taking it from the hospital it 
reeled very much, as if tipsy, and she was 
obliged to carry it. Mr. Reckitt visited it at 
once, and found it in an alarming condition, 
ghastly pale, the lips bloodless, the head 
thrown back, the surface cold, eyes closed 
and pupils contracted, with no action to light, 
respiration inaudible, and the pulse not to be 
felt. It was quite unconscious. 

The feet were placed in very hot water, 
which immediately roused the child with a 
violent scream. Some strong brandy-and- 
water was given, and swallowed with diffi- 
culty, but the pulse returned. The child was 
kept roused by having the feet placed occa- 
sionally in hot water and mustard cataplasms 
applied to both calves. There seemed to be 
a strong desire to sleep, when the pulse be- 
came much slower and more feeble: so the 
feet were again put into hot water, and small 
but strong doses of brandy were given in- 
ternally. After an hour and a half the child 
vomited once, and then seemed a little better, 
but continued unconscious. Half a drachm 





of ether, one drachm of compound spirit of 
ammonia, and half an ounce of brandy di- 
luted with warm water were injected into the 
rectum. This acted favorably, restoring color 
and warmth to the surface. The breathing 
and pulse became more natural. During all 
this time, except when allowed to sleep, it 
moaned very much. As it was looking better, 
it was now allowed to sleep a couple of hours, 
and was then roused and a little brandy was 
given. From this time its recovery was rapid. 
The quassia produced no effect upon the 
bowels. 

TRAUMATIC CARDIAC HERNIA.—Dr. Lam- 
bert (Lancet, vol. ii., 1880, p. 261) reports the 
case of a man who was struck in the region 
of the heart by the point of a bar of iron, 
twenty-five feet long and three inches broad, 
falling about ten feet. He fell insensible, re- 
maining so for half an hour, when he partly 
regained consciousness. On examination at 
the end of that time he was found collapsed, 
with great pain on speaking and over the 
cardiac region, where comminuted fractures 
of the second, fifth, and sixth ribs were found. 
On coughing or deep inspiration a very prom- 
inent bulge occurred in this locality, beating 
synchronously with the pulse. The parts 
were gently pressed into position and covered 
with atin shield. With the exception of some 
general disturbance and feverishness on the 
fourth day, the patient did well and made 
a good recovery, and has never since com- 

lained of any discomfort referable to his 
Injury. 

ACUTE ECZEMA OF THE FACE FOLLOWING 
NEURALGIA.—Dr. John Cavafy (Brit. Med. 
Four., vol. ii., 1880, p. 126) gives the case of 
a patient admitted to the hospital under his 
care with severe pain in the left side of the 
head and face. The pain extended over the 
orbit, cheek, and lower jaw, and also to some 
extent over and behind the ear. The pain 
was intermittent. Quinine was given (nine 
grains daily for four days) without benefit. 
At the end of that time, however, the pain 
subsided. On the following day that side of 
the face was swollen, and the swelling con- 
tinued to increase for several days, at the end 
of which an attack of acute eczema set in. 
The whole side of the face was red and ex- 
tremely cedematous, the eyelids enormously 
swollen and puffy. The left ear and neck 
were in the same condition, and the entire 
surface was streaming with discharge from 
numerous small vesicles. At the margin of 
the scalp and beard there were a few yellow- 
ish gummy crusts. The disease yielded to 
local treatment. 

TREATMENT OF BROMIDE RASH By SALI- 
cyLic Acip.—Dr. William Prowse (Brit. 
Med. Four., vol. ii., 1880, p. 127) uses a satu- 
rated solution of this acid (one grain to an 
ounce of water) applied frequently, and, when 
possible, constantly, by means of lint and 
oiled silk, He gives the case of a young 
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lady who had suffered from large sores on the 
calves of both legs, on the forearms, and 
other parts, resulting from the constant use of 
the potassic bromide during ten years. Thirty 
grains per diem is the utmost quantity now 
taken. For the past two years arsenic has 
been used in connection with the bromide, 
controlling the eruption to some extent, but 
not entirely preventing the recurrence of the 
eruption. At first Dr. Prowse used various 
astringents with more or less good results, but 
the salicylic acid lotion appears to act as an 
antidote, for in this and other cases of a less 
severe character in which he has prescribed 
it its good effects are immediately seen, and 
wounds of the size of the palm of the hand 
have been soundly healed in a few (less than 
seven) days. 

REFLEX NEkvous DIsORDERS.—At a re- 
cent meeting of the British Odontological So- 
ciety (Brit, Med. Four., vol. ii., 1880, p. 18) 
Mr. Mummery read notes of some cases in 
which diseased teeth had caused reflex dis- 
orders of the nervous system. A young lady 
came to him in January, 1878, complaining of 
severe neuralgia of the Jeft side of the face, 
which had begun soon after the stopping of 
an upper molar some months before: she had 
also become subject to marked external stra- 
bismus of the left eye. Mr. Mummery ex- 
tracted the tooth, and in two or three days 
both pain and squint had gone. In Novem- 
ber she presented herself again ; the pain had 
returned as bad as ever; there was ptosis of 
the left eyelid, the pupil was widely dilated, 
and her hair was perfectly blanched to the 
extent of fully two inches over her left temple. 
Mr. Mummery found that the next tooth to 
that which he had extracted had become 
carious. He at once removed it, and in a 
very short time the pain had disappeared and 
the eye recovered its natural appearance ; but 
the patient still retained the patch of hair on 
her left temple. Mr. Mummery related 
several other remarkable and _ interesting 
cases: in some of these, retarded wisdom- 
teeth had been the cause of reflex nervous 
disturbance ; in others, exostoses had formed 
on the fangs, though the teeth appeared per- 
fectly sound. 

LocAL ANZSTHESIA WITH BROMIDE OF 
ETHYL.—M. Terrillon stated, before the Paris 
Surgical Society, that he had employed the 
bromide of ethyl about a dozen times in op- 
erations with the thermo-cautery. Ina minute 
or two a white patch indicating cutaneous 
anesthesia is produced, and, on the pulveri- 
zation being continued, insensibility of the 
tissues is produced to the depth of two centi- 
metres. The production of the white patch 
is not essential, as anzesthesia may exist when 
it is absent. The results have proved very 
satisfactory, but in two cases M. Terrillon did 
not succeed, owing, as he believes, to the pul- 
verizators which he employed having too 
small a jet. 





FATAL ULCERATION OF THE DUODENUM 
PRODUCED THROUGH SCALDING BY Hor 
WATER USED AS A Hz#mostatic.—Dr. J. R. 
Greenwood (Lancet, vol. ii., 1880, p. 298) re- 
ports the following case. Serious secondary 
hemorrhage: having occurred in a case of 
amputation of the penis under his care, and 
the usual hemostatics having failed, the 
bleeding surface was sponged with hot water, 
with the effect of causing complete cessation 
of the hemorrhage. A day later, however, 
the wounded surface began to slough, and 
sloughing extended to the parts of skin ad- 
jacent. Symptoms of peritonitis showed 
themselves, and the patient died a day or two 
later. At the post-mortem examination a 
deeply indented elongated ulcer, with a well- 
defined margin, about an inch long and half 
an inch broad, could be seen. It commenced 
half an inch from the pylorus, the gastro-in- 
testinal mucous membrane being otherwise 
healthy. All the coats of the intestine were 
destroyed, so that the pancreas formed the 
base of the ulcer. There was a rent into the 
peritoneal cavity, with signs of peritonitis. 
Dr. Greenwood believes the case analogous 
to ulceration of the intestines observed after 
burns.—(? Ep.) 

HEREDITARY TENDENCY TO FRAGILITAS 
Ossium.—In a note to the British Medical 
Journal (vol. ii., 1880, p. 14), referring to a 
case of hereditary tendency to fragilitas 
ossium reported by Mr. Greenish in a former 
number of that journal, Mr. William —_ 
wick mentions cases described by Pauli. 
Pauli’s cases included four members of one 
generation ; their father and grandfather had 
suffered from fractures. The brittleness of 
the bones had been observed to come on 
during the advance from childhood to puberty, 
and, unlike the brittleness resulting from 
spirit-drinking and from diseases in which the 
bony tissues are sometimes secondarily af- 
fected, the fractured bones in all of Dr. Pauli’s 
cases, as in those described by Mr. Greenish, 
readily united. 

CHLORIDE OF CALCIUM IN PHTHISIS.— 
Dr. J. Hunt writes to the British Medical 
Fournal (vol. ii., 1880, p. 15) confirming Dr. 
Sawyer’s views as to the results of the chloride 
of calcium treatment in phthisis. In six cases 
under Dr. Hunt's care five improved consider- 
ably, all presenting an increase in weight, 
improvement in appetite, and diminution or 
loss of night-sweats. The remaining case, 
one of laryngeal phthisis, continued to get 
worse, In a cases he gives ten grains 
dissolved in water three times daily conjoined, 
as symptoms indicate, with ergot, morphia, 
belladonna, etc., always at the same time 
giving cod-liver oil. It is best,to keep the salt 
in solution, because of its great tendency to 
deliquescence. 

TREATMENT OF PHTHISICAL CouGH.—Cor- 
respondents in the British Medical Fournal 
recommend the following: 1. Tincture of 
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gelseminum in fifteen to twenty-five minim 
doses thrice daily, with dilute phosphoric 
acid. If there be much expectoration, ben- 
zoic acid. 2. Hydrobromic acid in doses of 
twenty minims. It may be given with the 
addition of spirit of chloroform; inhalation 
of vapor of iodine. 3. Fifteen minims of 
hydrobromic acid and ten minims of spirit 
of chloroform in a dessertspoonful of water 
four or five times a day, with a pill containing 
a — of a grain of codeia, three times 
a day. 4. KR Tinct. pruni Virginian, 3i; 
sae ge 3ss; ‘‘ nepenthe,” TiPv ; aque, q. s. 

o be taken every three or four hours in 
troublesome cough, a double dose being given 
at bedtime. 

A THOUSAND OVARIOTOMIES.—On June 
11, Mr, Spencer Wells performed ovariotomy 
for the one-thousandth time. Out of his first 
00 cases, 127 died, a mortality of 25.4 per 
cent. Of the next 300 cases, 77 died, giving 
a mortality of 25.6 per cent. Of the next 100 
cases, 17 per cent. died; and of the last 100 
cases, 11 per cent. died. Mr. Wells began to 
use antiseptic precautions shortly before the 
beginning of the last 100 cases. The grand 
total of all the operations gives 768 recoveries 
and 230 deaths. According to certain calcu- 
lations made on the basis of life-insurance 
expectancy, 22,272 years of human life have 
been added to society by the direct agency of 
a Spencer Wells.—New York Medical Rec- 
ord. 

EXTIRPATION OF KIDNEY.—At the Charing 
Cross Hospital, in London, Mr. Barwell lately 
extirpated the left kidney of a girl of sixteen, 
the removal being effected through an open- 
ing in the loin. Long-standing and severe 
suppuration had greatly reduced the patient's 
strength. The organ was large (six ounces 
and three-quarters), tuberculous, and sup- 
= ince the operation the patient 

as been doing so well that hopes of her 
fans are entertained.—British Medical 
rnal, 
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MISCELLANY. 


DEATH FROM INSOLUBLE PILLS.—At a post- 
mortem examination held in North Carolina, 
on the body of a lady who died from inflam- 
mation and suppuration in the abdominal 
cavity induced by no known cause, it was 
discovered that death had resulted from the 
impaction of five or six hardened pills in the 
appendix vermiformis. As these pills had 
not been administered during her last illness, 
it was not known how long they had been 
there, or whether all entered at the same 
time. 

To Dry BoTtLes QUICKLY WITHOUT HEAT. 
—F, Lenggenhager (Utica, New York) recom- 
mends the following plan. First clean the 
bottles properly, rinse them with rain-water, 
and let this drain off for a short time; then 











rinse the bottles with strong alcohol, and 
finally with ether. In a few minutes the bot- 
tles will be perfectly dry. Bisulphide of car- 
bon may in some cases be substituted for ether. 
—Druggists' and Chemists’ Circular. 

FREE BATHING.—It is said that upwards of 
one hundred and fifty thousand persons have 
availed themselves of the free swimming- 
baths provided by the city at the beginning 
of the summer. 

FROM reports in the daily papers the death 
of Miss Neilson, the distinguished actress, 
was caused by the rupture of a varicose 
Fallopian vein and consequent fatal internal 
hemorrhage. 
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Hay A bre Sor member of the Medical Examining Board 
— 

1880, 





ork City. S.O. 194, A. G. O., September 11, 


Cronxuirte, H. M., Caprain AND AsSsISTANT-SURGEON.— 
aving reported in person at these Headquarters, is 
assigned to temporary duty at Fort Sidney, Nebraska. 
S. O. 83, Department of the Platte, September 7, 1880. 
Ainsworth, F. C., CAPTAIN AND ASSISTANT-SURGEON.— 
Granted leave of absence for six months. S. O. 196, 
A. G. O., September 14, 1880. 


Mosztey, E. B., CAPTAIN AND ASSISTANT-SURGEON.—The 
leave of absence nted him from Headquarters, De- 
partment of the Platte, August 17, 1880, is extended two 
months, S.O. 187, A.G.O., September 3, 1880. 

Price, C. E., CAPTAIN AND ASSISTANT-SURGEON.—To re- 
port in person to the Commanding General, Department 
of the East, for assignment to duty. S. O. 196, c. s., 
A. G. O. 

Reep, W., CApTraIn AND ASSISTANT-SURGEON.—To proceed 
without delay to Creedmoor, Long Island, for temporary 
duty with the United States troops at that point. S. O. 
156, Department of the East, September 6, 1880. 

Carter, W, F., First-L1zuTENANT AND ASSISTANT-SUR- 
Gron.—His — to duty at Post of San Diego, 
Texas (par. 2, S. O. 161, c. s.), revoked. S. O. 176, 
c.s., Department of Texas. 


By par. 2, S. O. 190, A. G. O., September 7, 1880, the fol- 

lowing changes are made, to take effect October 1, 1880: 

The following-named officers are relieved from duty in the 

Department of the East, and will report in person to the 

Commanding Generals of the departments set opposite their 

respective names for assignment to duty : 

Asst.-Surcgon D. G. CALpwetu, Dept. of the Platte. 
me ae H. Patzx1, or ** South, 
. F. Popg, ii Dakota. 

W. J. Witson, is 

AssISTANT-SURGEON FRANK MEACHAM is relieved from duty 
in the Department of Texas, will proceed to Boston, 
Mass., and, upon arrival, report by letter to the Surgeon- 
General. 

AssisTANT-SuRGEON R. H. Wuire will report in person to 
the Commanding General, Department of West Point, 
for assignment to duty at the United States Military 
Academy, relieving Assistant-Surgeon Henry Lippincott, 
who, when relieved, will proceed to New York City, and, 
upon arrival, report by letter to the Surgeon-General. 

AssisTant-Surczons M. K. Tayzor and J. H. T. Kina are 
relieved from duty in Department of Texas, will proceed 
to New York City, and, upon arrival, report by letter to 
the Surgeon-General. 

ASSISTANT-SURGEON W. MattuHews will report in person to 
the Commanding General, Department of the Missouri, 
for assignment to duty. 

AsstsTAnt-SurGeon T, A. CuniINGHAM is relieved from 
duty in Department of Dakota, will proceed to New 
York City, and, upon arrival, report by letter to the 
Surgeon-General. . , 
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Abdominal tumor, 385, 589. 
esses, tu ulous, 620. 

Acetate of aluminium, 168. 

Aconite, 362. 

Aconite-poisoning, digitalis in, 51. 

Aconitia, 285. 

Adams, W., Observations on Contrac- 
tions of the Fingers, review of, 76. 

Addison’s disease, 525, 562. 

Adonis vernalis, 37. 

Air, carbonic acid in, 325. 

Alcoholic liquors, 355, 450. 

American Gynaecological Society, 
Transactions of, 123. 

American Medical Association, 354, 482. 

Amputations, influence of age on, 276. 

Anzsthesia by rapid respiration, 496, 

519. 

Aral fistula, 538. - 

Anasarca a symptom of lowered vaso- 
motor tonus, 137. 

Anders, J. M., 400, 478. 

Aneurism-needle, 585. 

Angee. subcutaneous, 8. 

Ankle-joint, anatomy and functions of, 
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10, 

treatment of compound dislocation 
___ of, 595- j 

Animal heat, relation to circulation, 


435. 
Antidote, multiple, 649. 
Antiseptics, influence of, on bacteria, 


191. 
ham, fissure of, 76. 
prolapse of, 78. 
ulceration of, 507. 
Aortic aneurism, 121. 
y om fem lead, _— ‘ 
pomorphia, action of, 109, 133, 161. 
Appendix vermiformis, paltazation of, 


261. 
Arsenic in diseases of children, 145. 
in phthisis, 129. 
production of eruption by, 587. 
—- wall-paper and dress, 361, 
4. 
Asthma, 51. 
treatment of, 611. 
Atkinson, William B., Biographical 
Dictionary, review of, 176. 
Atlee, reception to wed n L., 179. 
Atropia, 164, 323, 324, Oor. 
Atthill, L., Diseases of Women, review 


of, 175. 
Audiphone, 251, 269, 590. 


Bacteria, 117, 191. 
Basedow’s disease, 603. 
Bastian, H. C., The Brain as an Organ 
of Mind, review of, 655. 
Baths, cold and hot, 8, 
mineral-water, 426. 
Beard, George M., Nervous Exhaus- 
tion, review of, 332, 
Sea-Sickness, review of, 512. 
Beer, comparative consumption of, 133. 





Berens, Dr. Joseph, 
Biceps, hydatid of, 324. 
Bichromate of potassium, poisoning by, 


Bitmuth subnitrate, 547. 

c! le, 168. 

Black wash, stomatitis caused » 
Blackwell, £. T., 522, 549. br 19 
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Benzoate of sodium, 6,255) 324, 535, $38. 
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Blackwood, W. R. D., 32, 55, 295, 628. 
Bladder, carcinoma of, 173. ia 
8 philitic ulceration of, 452. 

lod, lesiccated, 286. 
Blood-cells, counting of, 376. 
Bloodless operations, 480. 
Blood-vessels, difference in action of 

remedy when put in afferent and 

efferent, 523. 
Bones, sarcomata of, 358, 500. 
Bone-syphilis, 3. 
Bonwill, W. 6G: A., $19. 
Borocitrate of magnesium, 286. 
Brachial neuralgia, 453. 
Bradley, S. M., death of, 564. 
Brain, post-mortem examination of, 365. 
Brain-syphilis, 37, 77. 
Brandy, 378. 

reast, adenoma of, 217. 

cancer of, 359, 489, 611. 

Breasts, bloodless operations on, 650. 
Bright’s disease, complications of, 213. 
Brinton, J. H., 595. 
Bristowe, Practice of Medicine, review 


of, 176. 
British Medical Association, 627. 
Bromide of ethyl, 188, 200, 245, 370, 


death on, 521. 
Bromide of potassium, 376. 
Bromide rash, 658. 
Bromidrosis, 538. 
Bronchitis, oil of eucalyptus in, 155. 
Bruen, Edward T., 2, 30, 337, 395- 
Buboes, treatment of, g. 
Buck, Albert H., Hygiene, review of, 


223. 

Bumstead, F. J., Venereal Diseases, 
review of, 125. 

Burnett, S. M., 569. 

Burns, 427. 

Butter, to distinguish natural and arti- 
ficial, 540. 


Cactus grandiflora, 26, 
Calomel, 286, 522. 

action of sugar, etc., on, 452. 

and iodide of potassium, 405. 
Cancer, Chian turpentine in, 513, 527. 

inoculability of, 614. 
Cannabis Indica, 384. 
Carbol acid ‘pol i 

rbolic aci soning, 249, 325, 404. 

Crick. 
Carter, R. B., Eyesight, review of, 383. 
Cases, reporting of, 215. 
Castanea vesca in whooping-cough, 132. 
Casts, renal, 289. 
Cerebellum, absence of, 437 
Cerebral thermometry, 362. 

vessels, syphilis of, 352. 
Cerna, David, 209, 493. 
Cervix uteri, amputation of, 655. 

laceration of, 133. 
pr emap mes 56s. 

ian turpentine, 513, 527. 

Chloral, 311, 514. 

eruptions caused by, 93. 

isoning by, 425. 

Cholelithiasis, 264. 
Chorea following amputation, 53. 

prehemiplegic, 168. 
Chromidrosis, 93. 
Chrysophanic acid, 192. 
Cinchonidia, 493. 

arke, Lockhast, death of, 312. 





Cleemann, R. A., 61. 
Clergymen, gratuitous treatment of, 94. 
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al-gas poisoning, 478. 
Coburn, Gn. 23%. 
Coffee, 168, 362. 
Coition, laceration during, 350. 
Cold, catching, 526. 
Collins, aoe $4. 
Colon, chronic catarrh of, 42, 
r-blindness, 278, 377. 
Compressed air in Lasley, 38. 
Consumption, local treatment in, 71. 
p encagypane 28. - 

ornea, cyst of, 491, 548. 

Cornil and Ranvier, Pathological His- 

tology, review of, 382. 
Coronary arteries, pathology of, 18. 
ae in Boston, 13, 

orpse, preservation of, 539. 
Corrosive sublimate in wins, 207, 
Coryza, 287, 311. 

Caseous, 145. 
Coster’s paste, 333. 
Coto-bark, 129. 
Cotton-wool, 630. 
Cranium, fractures of, 277. 
injuries of, 605. 

Cutter, J., 655. 
Cutter, J. C., 299. 
Cutter, George R., Dictionary of Ger- 

man Terms, review of, 200, 
Cyanosis febrilis enterica, 166. 
Cystitis, 64. 


Da Costa, J. M., 469. 
Dentaphone, 590. 

Diabetes, salicylic acid in, 537. 
Diabetometer, 623. 

Diagnosis, 295. 

Diarrhoea, 207. 

Digestion, gastric and duodenal, 226. 
Digestive ferments, 148. 

Digitalin and atropin, combined action 


of, 623. 
Diphtheria, 474. 
Diphtheritic palsy, death from, 617. 
Disinfectants, 127. 
Disinfection by steam, 62. 
Diuretics, 45%. 
Dix, T. L., The Healthy Infant, review 


n% ms in England 
tors, coun’ in » 12, 194. 
wse, T, 3.1 Brain-Syphilis, review 
243. 

Neuralgia, review of, 534. 
Duboisia, = ‘4 7 

action of, 127. 
Duchenne’s disease, 419. 
Duhring, Louis A. 181, 

Atlas of Skin Diseases, review of, 


224. 
Duncan, J. M., Diseases of Women, 


review of, ma 

Dunglison, Practitioner’s Reference- 
Book, review of, 512. 

Dura mater, syphilis of, 58. 

Durant, Ghislani, Hygiene of the Voice, 
review of, 75. 


Dysen 307. 
Diopnen’ in intra-thoracic pressure, 3, 
30. 
Ear-giddiness, 31, 33. 
sneezing, 286, 333- 
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Eczema, 387, 531. 
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aw’ Infirmary, 119, 287. 
Electric light in surgery, 264. 
Embolism in rheumatism, 536. 
Emetia, 514. 
Emmett, T. A., Gynzcology, review 
of, 360. 
Empyema, 81, 100, 157. 
Endoscope, 225. 
England, medical profession in, 251, 
253, 278. 
Epilepsy, 300, 441, 514. 
Epistaxis, 535. 
Epithelioma, 172. 
radical cure of, 643. 
Erectile tumor, 192. 
Ergot in pleuro-pneumonia, 203. 
Ergotin suppositories, 621. 
Ergotism, 453- 





ryo'p t ’ 
Erythema nodosa, 378. 
Extravasation, resorption of, 192. 
Extremities, gangrene of, 406. 


Facial eczema, 658. 
Fehling’s solution, 576. 
Femur, dislocation of, 518. 
length of condyles of, 537. 
eg Practice of Medicine, review 
of, 310. 
Fibula, fracture of, 452. 
Field, George B. Wood, 33. 
Fingers, supernumerary, 212. 
Flint, Austin, 157. 
Clinical Medicine, review of, 283. 
Fluckiger and Hanbury, Pharmaco- 
graphia, review of, 284. 
Foot-binding in China, 216. 
Ford, W. H., Yellow Fever, review of, 


153 ‘ 
Formiate of sodium, 65, 353. 
Foster, M., Physiology, review of, 176, 


465. 
Fothergill, J. Milner, Practitioner’s 
and-Book, review of, 610. 
= Heart and its Diseases, review 
of, 46. 
Fox, Illustrations of. Skin Diseases, 
review of, 125, 511. 
Fracture-bed, 352. 
Fractures by muscular violence, 570. 
compound, 629. 
Fragilitas ossium, 659. 
Frey, The Microscope, review of, 331. 
Frozen sections of body, 179. 
Fungus-poisoning, 263. 


Gable, I. C., 404. 

Galabin, Alfred Lewis, review of, 25. 

Gall-bladder, cure of dropsy of, 201. 

Gone, John, Yellow Fever, review 
of, 153. 

Garretson, J. E., 352, 643. 

Gastritis, 377, 411. 

Geissospermum vellosi, 276. 

Gemrig’s spinal jacket, 143. 

Giant growth, 301. 

Gilbert, William K., death of, 540. 

Gingivitis, puer ral, 78. 

Globules of the blood, 130. 

Glottis-openers, paralysis of, 476. 

Gonorrheea, 37, 507, 635, 656. 

Goodell, William H. 133s 17, 589. 

Gowers, Diseases of the Spinal Cord, 
review of, 512. 

Green, F. V., 565. 

new Ss. y” 500, 
uitéras, J., 337, 445- 

Guttmann, bP, Bysical Diagnosis, re- 
view of, 434. 

Guy’s Hospital, 455. 


Hematemesis, 159. 

Hairs, removal of, by electrolysis, 247. 

Hamamelis, 129. 

Hand, reunion of, 622. 

Hardaway, W. A., 247. 

Hare-lip, 383. 

Hagen, orge C., Eyesight, review 
of, 74. 

Havana Commission, report on yellow 
fever, 170. 

Heart, anomaly of, 325. 

disease, cause of, 255. 





Heart, fatty degeneration of, 202. 
innervation of, 39. 
puerperal hypertrophy of, 325. 
sounds at a distance, 38. 
ae C., Surgical Diagnosis, review 
of, 127. 
Hebra, Professor, death of, 612. 
Heinigke, Homeopathic Drugs, review 
of, 491. 
Hemorrhage, secondary, 657. 
Hemorrhoids, 25, 49, 128, 631. 
Henry, F. P., 81. 
Hepatic abscess, 72. 
cyst, 249. 
Hernia, diaphragmatic, 39. 
radical cure of, 466. 
Heyl, Albert G., 318. 
Hip-joint amputations, 202, 633. 
Hoffmann, Analysis of Urine, review 


of, 75. 
Holmes, Gordon, Vocal Physiology, 
review of, 125. 
Homeeo athy 387, 388. 
Hot baths in fever, 317. 
water as a hemostatic, 89, 97, 659. 
House-plants, 400. 
Humerus, luxations of, pathology of, 17. 
resection of, 584. 
sarcoma of, 173. 
Hunter, C. T., 89. 
Hydatids, 324. 
intra-peritoneal rupture, 552. 
Hydrocele, radical cure of, 623. 
Hydrocephalus, syphilitic, 575. 
Hydrophobia, 288, 541, 558. 
Hymen, 145. 
Hyoscyamia, 129. 
Hyoscyamin, 657. 
Hypophosphites, 438. 
Hysterical erythema, 9. 
vomiting, 586. 


Idio-muscular contraction, 641. 

eum, tubercular uiceration of, 41. 

Immersion microtome, 197. 

Incontinence of urine, 601. 

Index Catalogue, 652. 

Influenza, 337. 

International Medical Congress, 634. 

Intestines, congenital malposition of, 21. 
infarctions of, 42. 

Intra-capsular fracture, 6. 

Intra-ocular tumor, 433. 

Intra-uterine medication, 285, 439. 
pessaries, 389, 4oy. 

Intra-venous injections of ammonia, 27. 

Intussusception, 385, 
oform, 9, 192. 

Ipecacuanha as a hemostatic, 39. 

Iris, tuberculosis of, 38. 

Iron, albuminate of, 118, 

Isopelletierine, 526. 


Jaborandi in Bright’s disease, 56. 
James, P., Laryngoscope, review of, 


332. 

James’s ae eg 26. 

Japan, cholera in, 636. 
medical college of, 623. 
Western medicine in, 652. 

Jaundice, catarrhal, 533. 

Jefferson College Alumni, 335. 


Kane, H. H., Hypodermic Injections, 
review of, 332. 
Keating, J. M., 347. 
Keloid, 587. 
er , H., On Fatty Heart, review 
of, 436. 
Keyes, E. L., The Venereal Diseases, 
review of, 610. 
Keyser, P. D., 345. 
Kidneys, cystic, 20, 45. 
extirpation of, 333, 660. 
tumor of, 123. 
Krause, J., Carlsbad, review of, 535. 


Laparotomy, 74. 
Laryngeal spasm, 3. 
tumor, 219. 
Larynx, herpes of, 537. 
xanthelasma of, 249. 
Lautenbach, B. F., 523, 539, 641. 





Lead-colic, 603. 
Lee, Benjamin, 498. 
Leffmann, H., 450, 547. 
Leeg, J. Wickham, Bile, Jaundice, and 
ilious Diseases, review of, 655. 
Leg-ulcer, rubber bandage in, 112, 121. 
Leonard, H., The Hair, review of, 609. 
Levis, R. J., 145, 188, 245. 
Lingual artery, ligation of, 214. 
Lip, carbuncle of, 453. 
epithelioma of, 515. 
Lipzmia, retinal, 318. 
Liquor amnii, 118. 
Lithotomy, 313. 


Lithotrity, 16. 
Little, William S., 32. 
Liver, carcinoma of, 533. 

=— of, 601, 
Local temperature in disease, 309. 
Locomotor ataxia, 7. 
London fog, 328. 
Longley, E., Pocket Medical Lexicon, 

review of, 310. 

Low body-temperature, 650. 
Lower jaw, sarcoma of, 607. 
Lunar caustic, improved, 515. 
Lungs, gangrene of, 492. 

sarcoma of, 606. 

syphilis of, 378. : 
Lymphatic phlegmon, 574. 


Malaria, 302. 
Mammary gland, tumor of, 22, 261. 
Martellement, 204. 
Martin, A., 205. 
Meatus auditorius, furuncles of, 658. 
Medical charities, 169. 

education, 40, 553. 

_ , in Japan, 555. 

jurisprudence, 155. 

registration, 651. 
Medicinal springs, homeeopathic, 516. 
Meigs, 1: Aitken, obituary, 102. 
Menthol, 178. 
Mercury, action of, 333, 437- 
Metalloscopy, 177. 
Micrococci, 37. 
Middle meningeal artery, ligation of, 
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Midwifery, antiseptics in, 49. 
Migraine, 465. 

Mills, C. K.. 58, 365, 541. 

Mitchell, S. Weir, 419. 

jenn i Howard, 474. 

Morris, M., Skin Diseases, review of, 


465. 

Morton and Hunt, Surgery of Pennsyl- 
vania Hospital, review of, 434. 

Muscular rheumatism, 503. 

Myositis, chronic, 64. 

Myxoma of breast, 464. 


Nails, depressions on, 515. 
Nancrede, C. B., 316. 
Nasal chambers, malformation of, 119. 
Naso-pharyngeal catarrh, 55, 203. 
a 19t. P 
pulypi, extraction of, 93, 214. 
Natjonal Board of Health - 
Nerve, repair of, 480. 
stretching, 26, 277. 
Neuralgia, hydro-therapeutics in, 507. 
reflex, 659. 
Neuritis, general, 377. 
New York charities, 363. 
Nicotine, 523. 
Nigrita, 168. 
Nipples, chaps of, 178. 
Nitrate of silver, 515. 
Nitrite of amyl, 49, 203, 525. 
Nitro-glycerin, 465, 514. 
Noctu terrors, 301. 
North Woods, 624. 
Noses, sunken, restoration of, 453. 
Nostrils, chancre of, 299. 
Nutmeg-poisoning, what. 


Obstruction, intestinal, 72, 177. 

ema, ignipuncture in, 93. 
(CEsophagismus, 601. 
(Esophagus, anesthesia in operations 


on, 507. 
cancer of, 262. 











INDEX. 


663 





O’ Hara, M., 184. 
Oil, camphorated, poisoning by, 311. 
of eucalyptus, 155, 300. 
of tansy, poisoning by, 333 
of wormseed, poisoning by, 404. 
Oleate of mercury, 538. 
Ophthalmia, goncerheral, 537- 
—Opium-poisoning, 129, 165. 
Optic nerve, atrophy of, in erysipelas, 


117. 
Optico-ciliary neurotomy, 569. 
Orchitis, acute, 286. 
rne, S., Disease of the Testes, re- 
view of, 383. 
Osgood, H., Winter and its Dangers, 
review of, 153. 
Osteo-myelitis, 427, 525. 
Ort, I., 33. 
Ovariotomy, 660. 
child-birth after, 212. 
Ovaritis, 465. 
Oxalate of cerium, 538. 
Oxygen, 150. 
Oxyuris vermicularis, 386, 650. 


Paget’s disease, 465. 
Pain, 178. 
Palmer, A. B., Homeopathy, review 
of, 512. 
Pancreatin, 439. 
Paracentesis pericardii, 115. 
Paralysis, acute, 439. 
traumatic, 573. 
Paraphimosis, treatment of, 587. 
Paresis, general, 105, 598. 
Parish, W. H., 237 
Parturition, emphysema during, 386. 
Patella, fracture of, 227. 
treatment of fracture of, 576, 585. 
Paul, Comegys, 115, 404. 
Pelletierine, 526. 
Pelvic abscess, 417. 
Pennsylvania State Medical Society, 


457- 

Pepper, William, 189, 572. 

Pepsin, 439. 

Peripheral impressions on Nerve-Cen- 
tres, 353. 

Peristalsis, intestinal, action of brain 
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Peritoneal abscesses, 141. 
Peritonitis, 141. 


Personal identity, forgetfulness of, 335. 


Pharmacoporia convention, 429. 
revision, 374, 577- 

Phenol, 209. 

Philadelphia County Medical Society, 


229. 

Philadelphia Hospital, 326. 

Phlebitis of the calf, 648. 

Phosphoric acid, 572. 

Phosphorus-poisoning, 77. 

Phthisis, 6<9. 
antiseptic treatment, 176. 
diagnosis, 496. 

Picropodophyllin, 635. 

Picrotoxin, 387. 

Pigment-cells of frog, action of nerves 

on, 249. 

Pilocarpin, 179, 415, 603, 611. 
antagonism with atropin, 155. 
in skin diseases, 451. 

Pityriasis rubra, 181. 

Plague in Astrakhan, 96. 

Pleura, inflammation of lymphatics, 


359. 

Pleurisy, recurrent, 62. 

Pneumonia, 157, 549. 

Podophyllin, 406, 

Politzer’s method, modification of, 287. 

Polli, Giovanni, death of, 612. 

Pregnancy, tooth-caries in, 320. 

vomiting of, 47, 228. 

Prentiss, D. W., 165, 374, 617. 

Prescription-writing, 407. 

Prosser, James, On Sore Throat, re- 
view of, 437. 

Prostatic enlargement, treatment of, 
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Pruritus, 156. 
Pseudarthrosis, 64. 
Pseudo-paralysis, 3. 
Psoriasis, histology of, 214. 





Psoriasis, treatment, of 552. 
Pudendum, inflammations of, 333. 
Puerperal hypertrophy of heart, 325. 
mania, 452. 
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Putzel, L., Functional Nervous Dis- 
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Pylorus, cancer of, 581. 
Pyopneumothorax, 632. 
Pyrogallic acid, 271, 377, 552. 
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Quebracho, 323, 603. 
uinia, 493. 

Ouinine eruption, 166. 
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soluble, 27. 


Ray, Dr. B. Lincoln, 179. 

Rectal alimentation, 286. 

Recto-vulvar fistula, 613. 

Rectum, congenital malformations, 640. 
prolapse of, 536. 

Reed, Boardman, 207. 

Reflex neuroses, 659. 

Reichert, E. ‘T’., 109. 

Relapsing fever, 467. 

Renal inadequacy, 263. 

Respiration, rapid, as an anesthetic, 
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Retention of urine in elderly men, 25. 

Reynolds’s System of Medicine, re- 
view of, 284. 

Rheumatism, 536. 

Rhus-poisoning, 618. 

Richardson, B. W., Ministry of Health, 
review of, 176. 

om r. D., appointment of, 
226. 

Ricinus communis, 415. 

Rigor mortis before death, 226. 

Ringworm, 633. 

Rizzoli, Professor, death of, 612. 

Roberts, George, 323. 

Roberts, John B., 521, 548. 

Paracentesis of the Pericardium, 
review of, 174. 

Robinia pseudacacia, 387. 

Rosenthal, Nervous Eeeene, review 
of, 23, 175. 

Rubber bandage, 205. 


Salicin, 536. 
Salicylate of quinia, 514. 
of sodium, 353, 406, 650. 

Salicylated camphor, 378. 

Salicylic acid, 384, 536, 646. 

Salivary colic, 64. 

fistula, 334. 
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view of, 332. 

Sandwich Islands as a sanitarium, 273. 

Sarcoma, 606, 607. 

Scapula, tumor of, 260. 

Sclerotinic acid, 167. 

Sea-sickness, 49. 

Sebaceous cyst, 633. 

Seborrheea, 34. 

Seguin, E. C., 441, 573, 598. 

Seiler, Carl, 496, 541. 

Shaffer, Newton M., Hysterical Ele- 
— in Orthopedic Surgery, review 
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Sharpey, Dr., death of, 416. 

Shoulder-joint amputations, 227, 524. 

Siegfried, C. A., 273. 

Simes, J. H. C., 640. 

Skeleton, malformation of, 78. 

Skin, absorption by, 248. 

fibro-sarcoma of, 325. 


grafting, 281. 
Skinner, W. T., 350. 
Smith, H. H., 229. 


Smith, Stephen, Surgery, review of, 24. 
Sneezing, 439. 
Soap, 481, 606. 
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